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I. INTRODUCTION 


Health services being labour intensive the effective 
delivery of services depends on the availability and 
efficient utilisation of the manpower resources. A Primary 
Health Centre, usually the lowest level of health unit 
manned by doctors in India, is intended to provide integrated 
health care, both curative and preventive, and to serve as a 


focal point. Each Primary Health Centre (PHC) functions with 


fs ee 


a: winimum: of three: subrcentres end .a maximum of. Bf subs 
centres. To achieve the objectives of Health for all by’ the 
year 2000, through Primary Heelth Care approach, PHC staff 


are expected to work at maximum efficiency. 


Rapid population growth, rising social expectations) and 
limited social and economic resources, have all contributed 
to a greater recognition of the need to utilise the existing 
personnel and facilities in the health service system more 
effectively and efficiently. 

Recognizing this need, as a first step, a study on ‘Time 
Utilization and Productivity’ has been undertaken in one PHC 
in Bangalore District of Karnataka. The main purpose of this 
study is to assess the time utilization pattern and resultant 
productivity, with the existing facilities, and suggest 
realistic measures which can facilitate the successful 


implementation of the programmes of the Primary Health 


Centres. 


Objectives of the Study 


The main objectives of this study are: 

- to measure time-utilization of the medical 
officers and the staff of the PHC, 

—~ to measure productivity of the doctors and 
technical staff, and 

- to understand the factors associated with 
varying levels of time utilization and 


manpower productivity. 


The present study examines the activities of the health 


team at peripheral level in relation to time utilization. 


Review of Related Research 


op 


Phouh primary» heelth centies: Nave. Pee 


since 1956 in India, very little recent information is 


. — a ae 


available on the - pattern of “utilization -of - the. health 
worker's time. A brief review of available research 


information from selected studies is presented below: 


1. A study of PHC staff Time Utilization pattern was 


undertaken in a PHC in Uttar Pradesh by SK Satpathy et.al. 


(1988). This study included only technical staff (excluded 


drivers, sweepers etc.) and the technique followed was a non- 


participant observation of the staff for several days. From 


this study, it was found that the non-productive time of such 


staff was as high as 62%, Service time accounted for 27%, and 


ee eee - OR 


travel accounted for 11%. 


2. A study on “Cost Analysis of PHCs" by M. Kataria and 


O.P.Srivastava (NIHFW, 1986) included the analysis of alloca- 


tion of service time at PHC and sub-centre levels. The method 


used was observation (for field work) and work sampling Cat 
PHC). Besides these two techniques, “Delphi technique’ was 
also used for supplementing the information collected through 
the observations. Three districts from two states (M.P. and 
U.P) were selected; one PHC per district was selected. Thus 
5S PHCs from each state were selected and 12 sub-centres (2 
from each selected PHC) were selected. The major findings of 


the study were: 


= 502% of the activity time was spent on travelling and 
unproductive activities; 

-e \O'ls © 

ee Of the other 50% of productive time, 1/5th was 


3 devoted to ‘Direct services’, the major activity 


> ot 
. tol [aw 


being. family planning followed by MCH services. (by - 


female workers) and control of communicable diseases 
(by male worker); 

= At PHC, direct services accounted for 477% (UP) and 
49% (MP); supportive services accounted for 82% <-(0ra 
and 11% (MP); time spent on travel was 227 (UP) and 


20% (MP). Thus only 55 - 6@% of total activity time 


was spent productively. 


a ‘The Functional Analysis of Health Needs and Services , 


a detailed study on the development of a methodology for the 


assessment of health needs and services in functional terms 


(1976) could be said to be one of the first major attempt at 
an assessment of health needs and services (of primary health 
centres) in functional terms. The atuee conducted over 
several years (1961-66 and 1769-68) at India and Turkey, was 


funded and coordinated by the Johns Hopkins University. The 


methodological development proceeded through three distinct 


stages: 


ist Stage: - During E96I-66,, the Rural Health Research 
Centre, established in Punjab (India) by the Johns’ Hopkins 
University, maintained affiliations with seven Indian Medical 
Colleges in a study of rural internship programmes. At about 
the same time, a national health manpower study was conducted 
in Turkey under the direction of a faculty member from the 


Johns Hopkins University. 


2nd Stage: A feasibility study was conducted in selected 
teaching health centres in Turkey and India during 1965-68. 
The Indian study started during 1965 at Punjab and Kerala and 
at Turkey, the field work began in mid 1966, based in rural 


Villages accessible to Ankara. 


Srd Stage: Definitive stage of the functional analysis 
project, which focussed on regular group health centre and 
was carried out from three project sites in Turkey and in the 


states of Punjab and Mysore in India. 


This research study was developed to produce a hard core of 
basic data and selected sets of supportive information. The 


core studies contained three elements viz. household surveys, 


work sampling of. health centre activities and analysis of 
patient flow through the health centre. The major findings 
from the analysis of work sampling in India as regards to 
time utilization are: 

ms Only 1/6 of the total health centre effort went. 

into direct service in Punjab, compared to 1/4) 

im .tyeore... Further,.<“in. --Punjab, supporting)! 

activities (33.3%) consumed more than twice as) 

much time than service efforts (15.57). | 

: : 

= More time was devoted in Punjab to the | 

maintenance of records and preparation of) 

reports than to the provision of services. 

(16.3%), whereas in Mysore a mere 1/3 of the 


activity time was devoted to’ records and_ 
reports. | 


4. Pattern of Health Activity Study (1986) by J.T. Lake 


nr rn 


dealt with the activity profiles of the personnel of Edna 
Manly Health Centre, Kingston, Jamaica. The personnel were 
observed. ‘Snapshot’ observation method was used. In this. 
the investigators recorded the first activity observed for 
each of the personnel. A code list was prepared for «<< Tt2ve 
areas. Each area of activity was evaluated according to the 
skill, training and responsibility level. The categories 


studied were administrative, professional, clerical/technical 


and educational levels. The main findings were: 


‘ Administrative time spent by the staff on an average 
was 1.47%. The nurses were found to spend as much as 


3.1% followed by the pharmacists with 2-47. 


* Total time devoted to professional activity was 


SF. Lhe The doctors spent the highest with 627. 


followed by the nurses (60%) and dentists (SF 2s 


x HOOUt " ran - oF total time was spent on clerical 
activities, the highest time being spent = on this 


activity by clerks (767). 


* 12% of all the staffs’ time was devoted to technical 
activities. The dental assistant spent most of the 


time (66.1%) on technical activities. 


a About 29% of the staff time was spent on educational 


activities (imparting health education). 


Methodology and Scope 


In consultation with the Directorate of Health and 
Family Welfare Services, Government of Karnataka, Primary 
Health Centre, Satyapurak (Bangalore urban) was chosen as the 
PHC for study. On visiting the PHC and interactino with the 


staff, it was found that this PHC was one of the old pattern 


PHCs with a population coverage of over 2,00,000, four 
Primary Health Units (PHUs) and 32 sub-centres. As the new 
PHCS are expected, according to GOI pattern, to be smaller 


(covering 30,908 population), it was decided to choose one of 


the PHC and its staff. 


the PHUs and study its staff time utilization pattern. After 
a preliminary survey, PHU Kunj (upgraded as PHC since July, 
19990), was chosen as it had more rural structures than the 


others. 


Health centre activities may be analyzed either by 


ed 


studying routine records or by self-logging or by continuous 
observations for a specified period of time. In this study, 
the techniques used for assessing the staff time utilization 


pattern were: 


a. Work sampling and non-participant observation by a 


research investigator posted in the PHC. 


- 


b. Continuous observation of all the field staff from 


i 


the time they start the work till completion during. 


the day. 


At PHC, work sampling was resorted to as it is a simple 
method of obtaining representative minimally biased informa- 
tion in a form easily quantified. Good rapport was 
established with the personnel being observed and work sampl- 
ing observations were done at random after deciding the 
number of rounds to be covered assuming on an average about 
an hour’s interval. Work sampling at PHC was done three days 


in a week; the other three days of the week were devoted to 


observation of the two senior health assistants. 


| 


/ 


| 


| 


Continuous observation of the activities of all] the 
junior health assistants was the other technique used. AN 
observer trailed each health worker to observe the time 
Utilization pattern for the whole day. The field level staff 
were observed for a maximum period of 45 days. The observa- 
tion of the activities of male workers ranged from 12 days to 


45 days, while for female workers the no. of days observed, 


ranged from 16 days to 4@ days. 


On the days when no work sampling was done at PHC, 
either of the senior health assistants was accompanied by the 
research investigator during field visits. Because of the 
evasive attitude of the Senior Health Assistant (Male), he 
could be observed only for 7 days while the planned 
observation was for 15 days. Senior Health Assistant 


(Female) was observed for 13 days. 


The final stage of data collection was tO gain some 
knowledge about the motivational and other attitudinal 
aspects of these technical staff. An interview schedule was 


designed for each category, namely: 


Medical Officer, Senior Health Assistants, Junior Health 


Assistants. 


Information required about the PHC, its staffing pattern 
and available infrastructure, have been elicited using a pre- 


designed proforma on the PHC’s profile. 


Using secondary as well as Primary information and with 


personal interaction with each of the staff, an assessment of 


the staff time utilization pattern 


made, constraints mentioned -= and 


Qreater achievement of the... PHE: 


suggested. 


This iS an indepth study of 


Centre. The personnel included in 


officers, senior health assistants, 


and productivity has been 
relevant measures for a 


S programme. have been 


only one Primary Health 
the study are the medical 


junior health assistants, 


Pharmacist and para-medical worker. This study 1s confined 


to an assessment of the staff time utilization patterns'9 and 


productivity. The study was undertaken during May —_ Stel ye 


er err nt ee naa EN a 


1 Sy de 3 Pe 


momen en 


Il. A Profile of Kunj PHC 


Primary Health Centre, Kunj was established during 1954 


as a Primary Health Unit (PHU). Since its establishment, +t 
had been one of the PHUs within the jurisdiction of the 
Satyapura Primary Health Centre. It was upgraded as a 


Primary Health Centre (PHC) in July 19970. 


Kunj PHC is about 16 kms from the Bangalore city. This 
PHC functions with nine sub-centres and 43 villages covering 
a population of 64,000 (as of March 1990). The approximate 
grea of the PHC is 400 m x 200 m. The distance of each of 
the sub-centres from the PHC HQ ranges from 2 kms to 30 kms. 
Within each sub-centre, the distance from one village _ to 


another ranges from 1 km —- 4 kms in certain cases and 2 kms — 


6 kms in some others. 
Accommodation Particulars 


Though the PHC site area is large, its built-in area is 


only about 273 of the site area. The structure includes a 


Hall, 9 rooms and two in-patient wards. The hall serves” as 
the out-patient ward, where the Administrative Medical 
Officer (AMO) examines the patients. The room adjacent to 


the right side of the hall is being used as “Injection room’. 
the->room to the “lett of the hall is supposed to be 
‘Dispensary’ where the pharmacist is expected to dispense 


medicines/drugs as per doctor’s prescriptions. 


1@ 


On the other wing are two rooms and an inpatient ward. 


The first room is Occupied by the Lady Medical Officer (LMO) 
who examines the patients there. The room adjacent to this 
room is the rest room as well as the staff room. Another 


inpatient*ward is built opposite the room of the Lady Medical . 


Ot ficer - 


Though two rooms with six beds each are provided for 
inpatients, due to lack of residential quarters and basic 
facilities, admission of inpatients is a rare phenomenon. 
Only emergency delivery cases and asthma cases are admitted 
for 2-3 days. Patients with severe weakness are admitted just 
for the day (working hours) to administer glucose drips’7~ and 


later discharged the same evening. 
Organisational Structure of PHC 


The PHC functions with a Medical Officer of Health or 
Administrative Medical Officer as the chief of the PHC, and a 
Lady Medical Officer (LMO) as the second medical officer. a 
Pharmacist, a Para-Medical Worker and two Senior Health 
Assistants (a male and a female) function under the Medical 
Officer’s supervision. Seven Male Junior Health Assistants 
are under the supervision of the Senior Health Assistant 
(Male) and seven Female Junior Health Assistants work under 
the supervision of the Senior Health Assistant (Female). And, 


three staff members in the category of ‘Group D’ (class IV) 
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form the lowest staff category of this PHC. In the sub- 


centres, trained dais (TBAS), who are not government 


employees, help the Junior Health Assistant (Female) when 


required. 


Thus, the PHC staff comprise of: 


a) two Medical Officers, 

b) a Pharmacist, 

c) a Para-Medical worker, 

d) a Senior Health Assistant (Male), 

e) a Senior Health Assistant (Female), 

f) seven Junior Health Assistants (Male) and 


seven Junior Health Assistants (Female), and 
g) -three Staff.of the Group ‘D’ category. 


(Annexure 1 shows the Organizational Chart) 


An Occupational Profile of the Staff 


The Administrative Medical Officer (AMO), 47 years’ old, 
waS appointed in October 1978 and posted to this PHC in 
April, ISO. Besides his MBBS qualification, he has a 
diploma in ENT. He attended a multi-purpose worker training 
course of one month conducted by the Directorate of Health 


and Family Welfare, Government of Karnataka in 1987. 


The Lady Medica] Officer, 42 years’ old, was appointed 
in August 1972. She is a qualified paediatrician. She was 
posted to this PHC in 1990. This is her first PHC assignment 


in mer nearly 20 years’ service. 


The Pharmacist, 25 years’ old, waS appointed during 
september 1986) and posted to this PHC during i958 His 


educational qualifietation is SSUC and D. Pharma. 


The Para-Medical Worker, 38 years’ old, is a B.Sc. He 
was appointed in January 1973. In 1973-74. he unuverwenct 
“Leprosy treatment’ training (6& months’ duration). He was 


transferred to this PHC in May 1990. 


The Senior Health Assistant (F), more popularly known as 
the LHV (Lady Health Visitor), is 44 years’ old. Her 


educational qualification is SSLC. She was appointed during 
April 19708, after being trained for the job. she underwent a 
10 months Diploma course in Public Health Nursing in LvSo= 


Sts She was posted to this PHC three years ago. 


The Senior Health Assistant (MM), S32 years’ ods has 
studied upto SSLC. He was appointed as a Junior Health 
Inspector “during “L762: He was promoted to his”) present 
position in 1983. He underwent the Senior Health Assistant's 
training (1 year duration) during 1972. He was also trained 


in 1977 in Malaria Surveillance work. 


Of the seven male Junior Health Assistants, -four were 
recruited during the sixties, and the other three during the 


seventies. A profile of these workers 1S given in Table 


1(A). 


Table 1(A) A Profile of Junior Health Assistants (Male) 


cae cuenta: Goch" add Rc ‘Kan\cms | ets\ Nui scin, mesa: Samed ‘eue. mits umn ena. semis aus acetic ee a gs a eS a a OE Ae SS NS A ST EO a ES OI RE ee EN SE AREY ae SE AS INT 


Male Health Assistants Age Education Training as 
S1.No. (years) Sr. H.Asst. 
1 47 FUE | LO 7S 77 
2 45 ota) ae * 
Be 41 PUG 1984-85 
4 41 SSC Year not 
stated 
3 45 SSL LS89-86 
6 44 Gee, Pe 1985-86 
B av Sell Year not 
soe stated 
NOTE: PUC:s. Pre-University Course: (iL orf 1t2.-vears).. 
SSLC : Secondary School Leaving Certificate 


(10 years). 


All these workers have undergone the multi-purpose 
health workers’ training which is of three months duration. 
Of the seven female Junior Health Assistants, two were 
- - é ne -9 e 
appointed during late sixties, four during seventies and one 


guring 19863. The detsils of their educationa!} Qualification 


and training status are given in Table 1(B). 
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Table 1(B) : A Profile of Junior Health Assistants 


(Female) 
Pee a ane Oh Aki e re. ek ne Loy oe ae 
Health Age Education Year of Training & 
Assistant (years) recruitment duration 
S1.No 
z 36 SSLC Dag ear Family Planning 
guring, 6G 
(10 days) 
2 36 SSEC 7 ho DO 
3S Fs he) a 1969 MPW 
(3 months) 
~ 45 SSLC Leo 1989 (1 year 
of Stes 
& MPW Training) 
eee OS Si oe SoA, 1968 MPW Training 
& 38 SSLE 1978 DO 
(failed) 


7 34 PUC 1983 DO 


The three Group ‘DD’ staff, are all aged about 40 years. 


Two of them had studied upto VI std. and the other one upto 


III std. 


Other particulars 


The supply of medicines to the PHC is nnu and is 
obtained from the Government Medical Stores through an 
indent. Number <7 cut-patients treated 1n a year ranges from 


19,700 to (46,20@. ‘Family Planning Camps (Laparoscopic) are 


conduc ted by Kunj PHC every month at a private company s_ 


Dispensary. Sometimes Eye camps are also conducted with the 
help of voluntary organizations. 
ne) Ceo eee tay of the PHC area (inclusive of its 
subcentres) there are 24 private clinics functioning. 
Besides, there are 3-4 nursing homes near the PHC/Subcentre 
area. (The distance from PHC/Subcentre to a nursing home 
ranges from 3 kms to & kms). See Table-2. 
Table 2 : Particulars about Private Practitioners in 
the PHC Area 
a ee en a 
Fes Gears ee ee a ee 
Si sho. Su bees & oie Ch Ck) stated 
(M) 
ul = i = = = 1 
2 = 1 4 = i & 
S = cs st 1 = 4 
4 a * 2 = = < 
= 4 _ ze ce = eS 
6 1 = 1 - = Pe 
7 te 1 = es rT 
8 = _ a a a 2 
: = - = - 1 1 
fo ee Ba ea a ees Sree 


——— ee ee re a we ae = eee ee 


Wourace: PHC Seatyapura 
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The PHC team is led by a Medical Officer of Health. 
Generaily, a lady medical officer acts as the second medicai 
officer. While the role of the Medical Officer of Health 
.3iSS callec Administrative Medicea} Officer, AMD) includes 
the management of the PHC (a11 administrative aspects) 
besides attending to patients, the function of a Lady Medical 
Officer (LMO) is basically attending to patients alone. Gnly 
when the AMO 1s on leave, or is away on official work, the 


LMG acts as the Officer In-charge of the PHC. 


In this.particular PHC there are two doctors: an Admini- 
strative Medical Officer (AMO) and a Lady Medical Officer 
({LMO). To assess the work pattern, as also the time utiliza- 
tion A Ula two medical officers, work sampling method was 
adopted. Work sampling was done for about 3 days a week. 
During May - July (study period), 30 days of work sampling 
was done. During these 30 days, the AMO was on leave for a 
week, including 3 days of state government holidays. LMO was 
on earned leave for a full month (June) and was on casual 
leave for & days. Thus, the number of work sampling rounds 
for 27 days’ for AMO was 83; the number of work sampling 


rounds for LMO for 10 days was 253. 


17 


An analysis of the time utilization as well as work 


pattern of these two medical officers reveals that: 


- MO spends most of her time in attending to patients, 
while AMO's time utilization includes interaction 
With the pharmacist and other PHC statft; general 
administration, interaction with policemen, medical 


representatives etc. besides attending to patients. 


- While for about 29% of the time (rounds) the AMO was 
found to be attending to patients; for about 16% of 
the time he was away on personal work, and in 28% of 
the rounds his work could not be observed as he was 


yet to arrive at the PHC. 


- The LMO was found to be attending tn eaten cs Tor 617 
of the time, interacting with PHC staff for about 9% 
of the time, and in 13% of the rounds she could not 
be. observed as she was yet to arrive at the PHC. (See 


Tables. 3) 


During the study period the LMO was found to spend 747 
(of her time in productive activity, while the AMO was 


spending only 46% of his time in productive activity (See 


pee 3S). In the 1@ common days, when both the doctors” had 
been observed, the AMO was found to be attending to patients 
tor 62.5% of the time (the was engaged in productive 
activity), while the LMO was attending to patients for as 


much as 82% (of her productive time). (See Table 4). This may 
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“edical Offict®r s Time Utilization Pattern 
ot ° Particulars cf AMO LMO 
No. eC Rivet. OF ee ee ee 
No. of % Nos» oF %, 
“ounce rounds 
1. Attending tc 
outpatients 24 30.9 14 eee 
a= Absent 23 7 A e: 13.2 
Be Away on official work 2 2.4 1 4.3 
4. Away on personal worx 3 Lowe 1 a, 
ee Interacting 
a) with staff ra 4.8 é 8.8 
b) Medical 
representatives Zz 2.4 = an 
c) Police 2 2.4 _ cS 
d) General visitors 2 2a4 - = 
e) relative of a. oh aethNat nx Sai 
patient . a i Z = = 
6. Drug collection/ 
stock checking 1 : Ue « 1 a5 S 
Pia Idle ys 2.4 - - 
8. Socialization/cof fee 3 5.6 1 4.3 
S. Certificate work 3 oa» - - 
10. Doctor’s rounds at PHC 1 : ee. S 
Rounds covered B83 100.0 ae 100.0 
Work sampling days 27 - 10 bi 


nn ucechme-yundamahesesl = sadhas ne:) aria haat montreal aie a a » as e 
— 
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Table 4 


Productive activity - A comparison 


2 = a Se Se Se oe Ft 6 ee ee ee a ee — _ —_— eee eae ae ae 
comes ee wee eee ee ee ee ee ae ee i ee een 88 Se —_—— — 
—_—— eae ae ae 


ST. AMO LMO 
No Activity mmm rr 
No. of Te Nos. oF ee 
rounds rounds 
1. Attending to 
patients > S250 14 82.4 
Ze Interaction with staff Pi Page peg 14) Ps mS a 
ee Field visit B 8 tea * - 
4. Stock checking of . 
drug position - - b ob 
hota. 8 100.0 7 100.90 


Note: No. of rounds here refers to those rounds 
in which a Doctor was found to be engaged 
in some productive activity. 


be attributed to the fact that. the AMO has additional 
responsibility of administrative work of PHC, thus he is able 
to spend a lower percent of time on patients than LMO. 
es this ahha factor, the other factor might well be 
that the LMO is probably much faster, firmer and systematic 
in handling the patients than the AMO. It has been observed 
that patients move in a queue system to consult the LMO, 


while a few patients always crowd around the AMO’s table. 


During the period of the study, it has also been 


observed that: 


i The AMO usually arrives at the PHC only after. 10.00 am 
whereas the official working hours are : 9.008 am — 1.00 pm 


and 2.90 pm —- 4.00 pm. 


2. After arriving at the PHC, he would collect the drugs from 
the store room, interact with the Pharmacist/Para-Medical 
Worker (if they have arrived by them) and start attending to 
patients 15-20 minutes after his arrival. Patients from 
various villages (under the jurisdiction of this PHC) were 


generally found to be waiting from as early as 8.00 am. 


The AMO is never firm with his patients; he generally 


LN 


handles %S-6& patients at a time and hence the crowd of 8-10 
patients/relatives of the patients near the table. He would 
test one person, ask him/her to wait till he dispenses drugs, 


send another patient to the injection room and ons eet another 


patient for check up. Because of this unorganized procedure 


a work which normally requires 10-15 minutes is prolonged for 


more than 3@ minutes. 


4. The AMO seldom returns after lunch. Other days, he 


returns after nearly 40-60 minutes. In his absence, Para- 


Medical Worker or Pharmacist dispenses the drugs to patients. 


5S. The LMO generally arrives between 9.45 —- 10.195 am. Once 
arrived, she hardly takes 5 minutes to collect the drugs = and 
then immediately attends to the patients. This activity is 
normally continued till 1.20 pm. After her lunch break 
(lasting for about 30-35 minutes) she again attends to 
patients. She generally leaves by 3.30 - 4.00 opm. She 


appears to be very systematic in her work. 


Though the duration of working hours of the PHC is 6 
hours. -(9.00 - 1.00 pm and 2.00 -— 4.06 pm) the AMO is at the 
PHC generally for 4 hours only (10.30 am - 1.30 pm and 2.15 - 
3.30 pm). The Lady Medical Officer also arrives at about 9.45 
- -180.00 am but is’ at the PHC till 3.30/35.45 pm generally. 


Thus, she generally works for 4 1/2 - S hrs. 


An analysis of productivity of doctors in relation to 


time utilization {({seee Table 5) reveals that: 


a the estimated time spent on outpatient care by AMO 


was 1.7 Hrs and that by LMO was 3.7 ars. 
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the AMO, on an average attended to 21 patients per- 
day while the LMO on an average attended to 64 


patients per day. 


the productivity, 1.e. no. of outpatients attended 
to per hour engaged in this activity, worked out to 


be 12.1 per hour for the AMO and 17.5 patients per 


hour for LMD. 


Table 5 


Productivity of Doctor’s Time 
(Outpatient Care) 


—— eee ew ee ee Se SSeS ae ew a Ss Se —_— a — mee eee ae i 
Te — — ewes we we we we we ee we ew ae ae i a ee ST OT — 
—— ao 


Sl. Particulars Category 
eb Se cl eam SSA a OS PON ok etl oon ec teaete mretcty ©: coho al Gs 
AMO LMO 
i. No. of days observed ZT 10 
La Percent time spent on 
outpatient care as observed 27 él 
Sis No. of outpatients attended 
to on observed days DOT 644 
4. Estimated time spent on 
out-patient care 
(per day) 1.74 hrs 3.66 hrs 
a Average no. of outpatients 
attended per day rae | 64 
a. Peoductivity No. of auct- 
patients attended to 
per rey + 0 Rae E EY Ss 


cm a i a a ia ia a ee 


Estimated time spent 
per patient (minutes) a 3.4 


ce rw a a a wae a 


x Derived by multiplying the percent of time found 
spent on attending to outpatients (during work- 
sampling) by 6 hours i.e the official working hours. 


+ Derived by dividing the average no. of outpatients 


attended to per day in the estimated time spent on 
attending to outpatients. 
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2a Analysis of Time Utilization -—- Senior Health Assistants 


At Primary Health Centre Kun}, two Senior Health 
Assistants function - one male and another female. The major 
function of these Senior Health Assistants is to supervise 


the performance of Junior Health Assistants. This involves 


motivating the Jr. Health Assistants, and also a) helping 
them to solve the field problems; b) suggesting ways and 
means to improve their performance and c) reviewing their 


diary registers and reports. 


The Senior Health Assistant(M) supervises the seven 
Junior Health Assistants(M) and the Senior Health Assis-— 


tant(F) Supervises the seven Junior Health Assistants(F). 


The Sr. HA(F) was observed for 13 days and observation 
schedules were given to her for ‘self logging’ for 15 days. 
The Sr. HA(M), with great difficulty could be observed for 
only 7 days and schedules for geh+—Toeelne were given to him 
for 18 days. He returned only 4 of the schedules duly filled 
itt. Thus a fairly detailed analysis of time utilization is 


possible only in the case of Sr. HA(F). 


Besides observations, these two Sr. HAs were contacted 
individually for gaining some knowledge about their attitudes 
and motivational aspects of the implementation of PHC pro- 
gramme by administering an interview schedule. 


An analysis of the time utilization pattern is presented 


below: 
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(i) Senior Health Assistant (Female) 


The Sr. HA(F) was appointed as Lady Health Visitor (LHYV ) 


during: £970. She was transferred to Kunj PHC during 1988. 


An analysis of the observation study of her work at PHC, 
as well as in the field, suggests that she is an active, 
committed worker. Even on the days when she happened to 
reach the PHC late (i.e.after 9.30 am), she managed to 
complete her scheduled field work. While on field duty, she 
generally worked till 2.30 pm. . While at PHC, she was found 
to be working till 4.08 pm. On the days of intensive 
immunization work at PHC (Thursdays), she would work from 
9.30 “to £.@0 pm: She would thus work for 5-5 1/72 hrs while 
at PHC, while she was found to spend about 3 - 4 1/2 hrs on 
health activities while in the field. This general pattern 
of time utilization is naturally different on inoculation 
days ESSE people living in affected areas), immunization day 


and the last day of the month (meeting day). 


In the 13 days of observation, the time taken = for 
travelling from residence to PHC was 3@-35 minutes for two 
days, and it generally ranged from 40-70 minutes and was 80 
minutes on only one day. And, her activity time (except on 
days of immunization clinic and on the days of meeting) 


ranged from 2 hrs 20 mts to 5 hrs 30 mts. 
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Of the total activity time (for each day observed), 
service time generally accounted for about 53-100% (average 
68%). Except on the days of inoculation and immunization at 
subcentres, time spent on personal activity ranged from 5-20 
mts only. While walking (inclusive of travelling) accounted 
for 68-12% for certain subcentre areas, it accounted for 27- 
447% for some of the other subcentre villages. In one village 
walking alone accounted for 77% of the activity time. This 
Village is an interior area. One has to spend at least one 
hour to reach the village from the bus stop (which is on the 
main road). Only one bus plies upto the village and that is 
also very infrequent. Hence, walking from the main road is 
the only alternative to reach the village. And, within. the 
Village, time spent on mbdving feo one area to -another ‘area 


is at least 15 minutes. 


The Sr. H.A (F) has been found to concentrate generally 
on MCH, family planning and immunization. Following is the 


summary of her mode of supervision as observed: 


eo — 
Se me ee ee ee ES Sr 


eu que tame woe ke ee ee ee et es ee ee ee es ee ee ee ee oe ee ne ee ee ee ee eS a a a ee Oe Oe ee a er ee eS 
ee se es -_—-., 


i. MCH Visits homes, enquires for ANC, PNC; and 
in the houses where ANCs and PNCS are 
found, enquires about their health, 
distributes Fs tablets to ANCs if neces- 
sary, registers ANC/PNC cases not regis- 
tered by Jr. HA(F). : 


2% Family . 
Planning During the house visits advises on steri- 


lization if no. of living children is at 
least 2-3, and use of contraceptives for 
those mothers with one child. Interacts 
with the Jr.HA(F) regarding the _ family 
Planning cases, no. of eligible couples 
contacted etc. in: -eaee- of difficulty ta 
motivating potential clients, the Rian 


HA(F) seeks her help. 


ie Immunization During house visits, enquires about 
immunization of infants and children. 
Advises those mothers who are found not 
to have immunized their children. 
Discusses with the Jr. HA(F) about a 
particular day to be arranged in the sub- 
centre for immunization. Also with prior 
intimation to the school authorities, 


conducts the immunization “for school 
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children with the help of the Jr. HA(F) 
assigned to the subcentre. 

Seneral Makes general enquiries about health, 
collects blood smears where fever cases 
are identified and dispenses drugs. She 
helps the Jr. HA(F) in case of field 


problems, if any. 


—— — - — eee 
—<—— ce re ee ee re ee ee ee ee eae ie 


Besides these, the Sr. H.A. (F) visits those areas 
(under the jurisdiction of the PHC) where ‘gastro-enteritis’ 
cases are reported and/or deaths on account of. cholera are 
reported. With the help of some of the Jr. HAs (Male as well 
as Female) she inoculates the people of such. villages = and 


a 


imparts health education. 


Her self recorded observation on time uttrlization 
compares closely with the observed pattern (See Table 6). 


Table 7 gives: the break-up of her service time by service 


components. 


Table 6 
Time utilization of the Senior Health Assistant (F ) 


(Minutes) 
Time utilization Observation Self-logging 
Service A Sr 4 7 7 
(66.3) (Fes: 
Walking 43 Pe 
(16.4) (12.4) 
Personal 42 27 
i th 8 SB BS ere 
Total Activity 262 Lao 
Time (100.0) (100.0) 
Note: Figures in braces are percentages. 
Table 7 
Service Time Utilization of the 
Senior Health Assistant (F) 
2b. Service Average time spent per day 
NO.  — sewn nnn 
Observation Self-logging 
Minutes a Minutes 7, 
5 ee MCH 8 BAS 24 1 iwi 
2. Family Planning iit Geol Lo Fae 
Wes wOnero. at 
| communicable : 
diseases HY 7 eo O97 eee 
| 
| 4. Malaria 
eradication 7 Fie 2 pA | 
ve Immunization 56 59, pe ge a Scere 
6&6. Vital events —-=— oie 3 eee S| 
7. Preparation at 
PHC 36 20.1 23 £3.20 
8. Record . a i aired a 
maintenance LZ Gus —= —- 


5@ 


~« 


Observation ~Self-logging 
Minutes p Minutes 4 
9. Interaction 
a)Jr.H.As 26 14.5 ef po ae 
b)Sr.H.A(M) 8 4.5 -- cee 
1@. Team activity = P es 7 4.0 
ALL i779 100.0 BaP ie 3 100.02 


em wee ee oe ee ee oe 
a se we we cs ew ee ee ws we ee es a 


€s2). Senior Health Assistant (Male) 


The Sr. H.A(M) was appointed initially as Jr. health 
inspector in 1962. He was promoted as Sr. H.A(M) in 1983 and 
was posted to this PHC in 1987. He is expected to supervise 


the work of 7 Jr. H.ACMis. 


It has been observed that the Sr. HA (M) arrives at the 
PHE in the pda fe (8.00-8.20 am), signs the attendance 
register and then visits one of the Jr. HA(M) whose residence 
is very near the PHC (less than 1/2 km). He instructs him 
about the work to be done (record events, registration, about 
the areas affected by gastroenteritis cases, cholera cases 
etc.) and states that he would be visiting a particular sub 
centre village (generally as* per the scheduled tour 
programme). But it was difficult to ascertain Lhe ther he 
actually visited that village or not, as he was seldom 


available for observation, 
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The research investigator used to inform the Sr. HAs on 


the previous day about one of them being observed the next 


day, and used to fix the meeting place (PHC or any specific 
subcentre). While this arrangement worked out well with the 
Sr H.A(F), with great difficulty it became possible to 


observe the activities of the Sr. H.A(M) only on a few days. 
It was planned to observe this Sr. H.A(M) for 15 days, but he 


could be observed only for 7 days, as he was evasive. 


The Sr. HA (M) would specify a particular place for the 
meeting, but even after the research investigator waits for 
Him for an hour, he would not arrive at that spot. Even’ when 
the investigator reached the subcentre headquarters (as per 
the Sr. H.A(M)’s advanced tour programme) at 8.30 am he was 
not available there. As per the Jr. H.A.(F) of that 
subcentre, also on those days of visits to the subcentre, he 
would just visit the headquarters, check the attendance 
register, sign, check the Jr. HA(M)’s diaries, and would 
leave without any household visit. One particular day, even 
the Medical Officer of Health of Satyapura PHC, while on 
field visit, tried to meet the Sr. H.A(M) in accordance with 
his advanced tour programme, but in vain. Thus, though as 
per the advance tour programme, he was to visit this 


subcentre on that day, he had not visited it at all. 


He would stay at the PHC beyond 8.30 am only on those 
days there are cases of gastroenteritis/cholera reported to 


the PHC. He would generally wait for some Jr. HA (M/F)s to 
: 
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instruct them about the reported cases and for inoculation 
work in the affected area. He was found to send the Jr. HAs 
first on such days and arrive at the affected area an hour or 
so later. While Jr. HAs and in most of the time Gr HA(F ) 
would be busy inoculating, he would be either listing out the 


names af the people inoculated or ordering about. 


He was found to visit only those areas where gas- 
troenteritis/cholera or any other communicable diseases were 
reported to the PHC. A supervisory official who had visited 
the PHC once, also stated that, whenever the Sr. HA(M) was 
in the field, it was only for 1 1/2-2 hrs and never had he 
exceeded that. A talk with the Jr. HA(M)s under his’ super- 
vision, revealed that their senior’s field visit. was: -very 
rare. They would be meeting at the PHC once a month for the 


monthly meeting. 


An analysis of the seven days of observation revealed 
that his activity time ranged from 230 - 285 mts. On those 
days his service time ranged from as little as 50% to as much 
as 70% of the activity time and his personal time ranged from 
13 - 5@% (See Table 8). And, an analysis of the service time 
indicated his special preference for control of communicable 


diseases and family planning. (See Table 9) 


-—-_ 


Table 8 


Average Time Utilization Of Senior 
Health Assistant(M) 


See ee ee ee ——_— — 


Activia ty Time Utilizatipn 
Minutes Percent 
RF SO eo Ne he a | ae RG Need cre a en ee Oe eae ead ere }------- 
Service L163 60.2 
Walking 26 nie, 
Personal 83 OO wae 
ALL 274 102.0 


No.of days observed-7 


Table 9 


Service Time Utilization-Senior Health Assistant(M) 


Sl. Service Time Utilization (per day) 
No. Minutes Percent 
bs Malaria 4 ne 


‘a Control of 
: communicable 


diseases 44 264.7 
°F Interaction- 

a)Jr.H.As 26 34.0 

SOtwrricials 7 4.2 

4. Team activity e 4.2 
9. Family Planning Hs an nae 
| 
6&6. Maintenance of 
! Register . 12 Fan 

ALL 165 100.0 


ee ee ee ee ee — _—_ 
_— — ——e——— ee ee ee ee ee we ee ee ee we ee ee wee we ee oe oe oe 
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3 Junior Health Assistants 


Junior Health Assistants are the Gross-root level health 
workers “of the PHE.* “THie PHC’s staff included seven female 
workers. All the male workers and six of the female workers 
were observed initially every day. After two weeks: of 
observation, it was found that one of the male health workers 
was apprehensive of being observed. Hence, from the third 
week of observation, only six male workers were observed, 


besides those six female workers. 


Based = on the observations made, an analysis of time 
utilization of the health workers was made. This section 


presents the findings of the observations. 


A comparative analysis of self-logging and observation 


has also been attempted here. 


(A) Junior Health Assistants (Male) 

Apart from observation of all the seven Jr. H.A(M)s~ for 
several days, 3 of them were requested also to self-record 
their activity on specific days of non-observation. ‘An 
analysis of average time utilization of the other four Junior 
health assistants revealed that, a lady (who happened to work: 
as a male health worker) spent only 52% of her activity time 
for providing services, while as much as 29% her of activity 
time was spent in attending to personal work, general talk, 
tea/coffee breaks and being idle. Of the other three 


workers, HW No. 5S spent 63% of his activity time on services. 


1+ 


15% <of: his activity time was spent on personal work or 


waiting for his colleagues. and general talk. This could be 


due to the fact that during the 37 days he was observed, 7 
deve che “had to attend... toe’ inoculation (anti-cholera) in 
Eertain areas. During such inoculation sessions, any worker 


is Pe to be idle for quite some time, while waiting for 
people to come to the venue, also for additional supply of 
Vials if necessary. If these seven days are excluded, it 15 
found that, On an average, this worker spends only 15-38 
minutes for personal reasons. .The other two workers spent 
over 75% of their activity time for providing services. (See 


Table 1@). 


An analysis of time utilization by components of 
services (given in Table 11) revealed that by and large the 
welfare activities. Consequently, the time spent on other 


service components has been uneven and small. 
B. Junior Health Assistants (Female) 


Of the six workers, one was observed as well as asked to 
self. record. An analysis of their average time. utilization 
for activities showed that all workers spent over 75% of 
their average activity time for providing services. HW.No. 2 
and No. 3 were found to have spent 8@% of their activity time 
on services. HW No. 6, whose service time worked out to be 


787% was found to have spent more time on Wwalking,(@1724).. .<Eits 


Table 190 


Average Time Utilization of 
Junior Health Assistants (Male) 


Si... de. Heatth RN ENR So bere rs cua ee eat eS i ae eo eer 

No. Asst.(M) No. A S W & 

b ie z2 S:, Hie: 296 Zik 5 fe 
(100.@) C76. 7 ) (1G, Se) (6.4) 

ips ‘a oe: Pte F Zt 43 68 
(100.0) Bae wes ah We ae (29 eS 

re 4 36 310 241 47 2 
(100.@) et ee Chatto 7 wade) 

. a a # £3 154 a RF 2 
(100.0) (o5.43 Pape Sa a Give aes 


aaa ae aS Se ee ee ere re OOOO rr Orn OO Se 


N = No. of days observed 

A = Activity time 

S = Service time 

W = Walking, stenciling and 
travelling. 

P = Personal time 

Note: Figures in brackets denote the per cent 
of time spent to total activity time. 


Table 
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Ber cent of Time Utilization for various activities 
{Junior Health Assistants - Male) 


Se oF a coat uence: Gouna’ ems Lahaie acdheh camica eat aetna Wena Giusy eDreams "SNE Selene ee AS, END. SRE MeN ESD, aSEND: ENDS, ONEY OND 


Fer cent of time wu 


qcnet cance Gnem> quete cutee ssG80 etues cise GpueD qusne eters qoane GEEGD Gumar 


Health work 


eecce cores saves ceces conns aones mente aoe cones cumne 


ress meee cee Cree anees eee Sener Semee Geeme sanne moron 


tilised by 
er No. 


ee ee meee ee ene ee ee nee eee See ee mene 


Si. Activity/Service at a aE | 
No. 2; 4 re, 7 
S ae Malaria eradication PAE Es Zev ee ok 10,2 
me Control of communicable 

diseases Dek a Re PS 12.6 ae. 
a Environmental 

Sanitation Seer. 4.4 b ers cass 
ae Immunization 2.8 6.2 4.6 1.4 
pa Family planning 41.8 a ES i Ys pa Py = 
&. MCH services Chak 4.6 Fj a O.7 
oe Vital statistics 

collection Sc ea g Bi gE i Re 2 
G. Nutritian nf ee fuk eae} 6.4 
ey Frimary medical care Bae Titec 4.8 eo, 
EG. Team activities i ie AL 5 ae ce 4.@ 
ne Oe Record maintenance SRM re \ ey @.3 
A Beary Work at PHC - _ _ pas S 
i Interaction with 

community health 

VOlunteers/Dais M_4 - a. 7 ro 
Total 100.0 1@2.9 1@@.@ 180.2 


oneae OnmED GEUGS GURRS GHOGS OROGT CONES pede aEEGS SunsD SeGe) SonW GEES GEES Gutcs quEGS uray exent cusms aoue> wanse en ee a eae 
oa eee eee cone comme comes cmeee comme memes eres comes ones —_ 
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is because the subcentre, she is assigned to, includes those 
interior villages, which are at 4-5 kms distance from each 
other. This worker was found to spend least time on personal 
work (5%). The other subcentre with interior villages were 

assigned to HW No. 2 who was found to spend ~ about: 14240. oe 


walking. (See Table 12). 


An analysis) of the. time .-utrtlization by service 
components showed that most of their service time was devoted 
to family. planning: activities (percent of service time 
devoted ranged from 33-49%) followed by MCH services (22- 


277%), and immunization (5-16%). (See Table 13). 


Thus all junior health assistants (male and female) were 
found to devate most of their pean time on family planning 
activities. This could well be Asatte to the 
government's emphasis on target achievement in the family 
planning programme. Since these workers are given ae set 
target to achieve in family planning, they are forced to 


spend more time on this activity, and thus neglect other 


important activities. 


C. A comparative analysis of observation and self—logging 


of Junior Health Assistants’ pattern of time utilization 


During the period of observation four of the junior 
health assistants (3 male and 1 female) were given schedules 
self-logging of their time utilization for some days. 


for 


This section of the study is an attempt at analyzing the time 


Table 12 


Average Time Utilization of 
Junior Health Assistants (Female) 


ee es eee RE ne ee ee me ee REY Feeee Sey ee ann 
sd 7 
TO Nt LF A LF OL TO LN TF OT OT St See Ste Tn Nee Genes HRte ENE LE AERTS SEENE SORE EONS SENSE SENT SOGES SRE SOE SENS EONS EY eT ee Sem ~_ ~ 


Sl. Jr.Health N A = W a 
No. Asst. (F) No. 


aE eeee ceeee aces coast euses ences eres ae eee ee eres mens eee eee comes 
SANS NLL A OL TF A A! SF At As ne ahs HOnns Ee eee eee: omen Seen Sees Menes mnneH Senn Seems SNOe SENN Seen GOOG MERE SELES GEES GEESE SUES SEEEE AHN Gee Set eee eemE Genes —— — 


1. fe 4Q 276 Pas 38 Lz 
(10@.@) (8@.1) (12.8) (4.2 
2s ‘ ae Pf Bs 210 a I ot 
(10@.@) (8@.2 (11.8) (S07. 
Se 4 16 Po ioe 4 a Ol a1 a 4 
(100.0) (75.6) ip ER (ion 
4. ra tie 2S 22a 24 =? 
(L080 SOF CCF SCE ee. Sa Ge ip Ce oY | 
we & 38 ~8@ 218 43 14 
C1IOO 3)? (9%. 9 OAT ot) (9.0) 


Be a ee reece mee ete reroute cine Sed ania be. san Gere| cone shay es inswne never Sealy “sen een sonst even Sonon, ash Gomes avo omen cana Sen tion mosses Saas fects coemy Gace ated eos es css 


N = No. of days observed 
Figures in brackets are percentage 
Lo Cotial activity. time. 
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Utilization for varirous activities 


_——— ee 
—_— ee eee oe 
ee me re mee ee eee meee See See ON SORES SOD SEES SEED 


me em ieee ae eee 


—_—— 
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ty 
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Family Flanning 
Nutrition 
Immunization 


Vital statistic 
collection 


Contro hk.oT 
communicable diseases 


Frimary medical care 
Team activity 
Record maintenance 


Preparation (for 
immunization) 


Interaction with 
CHV/Dais 


Cleaning 


Group meeting 


cakes sees Seen Sts ee Sat SED cae ei <item aivee Sueme 
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a = ies i eae 
a 7 6.8 bree 
4.6 inter 2.44 
ee = sae Fig 
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120.0 142.0 180.0 
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49.3 ta 
2.7 41.7 
ao 7.8 
fae 0. 
Five 6.2 
8.5 4.5 
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me 0.3 
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utilization pattern of these four health assistants, 


comparing the pattern with those observed and self-recorded. 


As can be observed from Table 14 the three male workers, 
through bate self-logged schedules, claim to have spent much 
of their activity time for rendering services. While one of 
these health worker’s statement is reasonably comparable with 
what has been observed, those of the other two workers show 
striking differences between what is recorded by them and 
what has been observed. As per his recording, Worker No. 1 
has spent 97% of his activity time in” rendering service, 
while as observed (for a period of 27 days), he ‘spent only 
74% on health services. And walking from one area to another 
accounted for 16% of his activity time when observed; while 
it was recorded as a mere 1% by the worker. Similarly worker 
No. 3 had recorded the time spent on providing services on an 


average as 89%, as per the observations it was only 752%. 


This discrepancy could be attributed to the fact that 
these health assistants, included the time they spent on 
walking also in the service time. Since they were not aware 
Or used to this sort of self-logging despite a detailed 
explanation regarding the method of logging, they included 
their time spent = on ia Th Bh as ‘service time’ as it wes 


related to their service. 


A comparative analysis of their time utilization in 
various components of services (Table 15A) reveals that these 


health workers, while recording, did it in a manner as’ would 
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be ordinarily expected of them. During observation, it was 
found that in reality the three male health assistants 


devoted more time to family planning. The other major 


findings in this regard are: 


te While observation data showed that very little service 
time (1-2%) was spent on environmental sanitation, the 
three male health workers recorded the time devoted to 


Service as around 122: 


- Junior Health Assistant No. 1 recorded that his service 
time on malaria eradication generally accounted for 50% 
of his total service time but, on observation, it “was 


found to be:.a mere 282%. 


= A Junior Health Assistant (F) claimed in her recording 
to have spent 42% of her total service time on MCH 
programme, while the observed time spent on this service 


was 247. 


= The health worker No. 6 was found to have spent as-= much 
as 45% of his total service time in providing family 
planning services; during self-logging he recorded the 
time devoted for family planning services as 16% only. 
This could be attributed wartey te a sterilization camp 
during the period of observation, which necessitated all 


workers to concentrate in motivating and bringing cases 


for the camp. 


~ Except for one of these 3 male health assistants who 


generally devoted certain time everyday for maintaining 
records, none entered the information regularly. Yet. 4 
that the other two male health assistants 


was found 


claimed to have devoted about 2-4% of their service time 


in maintaining records. This is a. clear indication of 
the fact thet, despite detailed explanation regarding 
the ways. to record time in the given schedule, the 
workers filled some time interval in every component of 


the service, including those components, where no 


activity generally has taken place. 


Generally, these male health assistants are found to 
devote most of their service time in providing services in 
the area of family planning and malaria eradication (the two 


together account, for. over 50%. for HW..No. 2, about 38% for. HW 


No. 3S and over 6@% for HW No. 6 as observed), while for the... 


Junior Health Assistant (F) MCH and family planning are the 
major areas of service accounting for about 46% when observed 


and about 66% when recorded by herself. 


It may be inferred, therefore, that self-logging is not 
d--reliable method of .estimating, time. utilization. by. -health 


care WER ee oe 7 at = Doe eRe se _ ee : 
-are personne: . (See Table 15 B frr the statistical analysis 


of the differences in service time estimated). 
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Average Time Utilization - A coaparison 


a tr a ret ee a es a ee ee 


162 


a7 


(67.8) (24,1) 


18 


Observation 

4 is 
294 2iB 
(188.8) (74.55 
yee 718 
(188.2) (73.3) 
314 zza 
(188.8) (7i.7)} 

2935 246 
(188.8) (84.8) 


28 


44 


(18.8) (14.7) 


4? 
(14.9) 


42 


(3.4) 


rn nn aa a a a aa a a a a a a a a a a = A a a = a a a = a = a we a we ee ee = ee = ee eo Se ee 


Table 14 

Jr, He 

worker N A 

Maile 

Hot 1Q 348 
(i688. } 

HWS 13 336 
(i82.2i { 

Hwé ze 383 
{182.23 

Fegale 

HW a 236 

{188.8 

A = Activity tise 

5 = Service tiae 

# = Walk tige 

P = Personal tise 

N = No. of days observed 

Note: 


Figures in brackets denote to 


percent of activity time. 


qu 


Table 15 A 
A Comparative Analysis of Time Utilization Patterns 
MHW1 MHWS MHW6 FHW1 

Ol. Actrivity/ Ea cs Tete en eae te en 
No. Service 0 SL Q SL 0 SL 0 SL 
os Malaria eradication 27.5 50.3 2 eo Boao elev. @@aa V8.8 
je Control af communi- oe 

cable diseases 8 235.0 Ee aid 8.4 Leet Tacs 10.4% - 
ee Enviranmental 

Sanitatian reo a ee 24 G35 -~ | i aes = of 
4. Immunization Q.? 6.6 : os ee 9.8 O24. T8o9 &25 7am 
ive Family planning Bis Sd vee yaa Dar peges Decyee | as24 16,4 Cp Mee ss 
bs MCH 0.8 Zen bez Pied 2.@ 4.64 2400) Gla 
pes Vital statistic 

collection iis", 4.1 Lat oe a S20 @.5 4.9 4.8 
8. Nutrition 12.4 eo Luk We 4 =_ @.5 Z2ee8 tise 
re Frimary medical care 4.3 ee 6.4 Poe a 4.4 6.3 1.9 
1@. Interaction with 

CHV ~ - ten — _ _ = - 
li. Team activities 4.2 ~ oe 6.2 B - 1.6 7 ee 
12. Record maintenance = 1.0 Pe Jee i i og Pe = 
13. Group meetings 9.8 ws te > _ ~ - - 
Total 100.8 1800.8 10@.@ 188.98 100.8 108.8 102.8 188.8 
0 = Observation MHW = Male health worker 
SL = Self logging FHW = Female health worker 
* Includes malaria eradication related 


work. 
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Froportions of service time Compared under 
alternative methodologies 


LL—_—L__L_LP LAS A AS LS LS Soe LD GSD MN GED eee eee ea eeeee eens quem Gum eons ens cue eae _— — — — —= _ ——— = a a oe ee oe oe ome ae Go oa a 
— _——_ — eee — eS — — 
a 


Methodology Sample ae ike N | Remarks 
proportion ; 


—_——_—— SS — — E = 
—_~_--- — 
LL ES AS AP STS SEES OEE SENS Canes ereee meeee ween} eumED eumeS <eee—wmene. cues <anpeees ones Snes ce 


Observation 0.741 27 Difference significant 
( Pi <) P22) ob i levee 


Self logging @.974 ees e'. 

Worker 2 

Observation 05735 > Difference significant 
Self logging @.893 13 


em es ee en ne ae ee ee ee NS ee et om NE ST Se A NE SY SE SE ee SO SN SOOT SONNE Geen Sune Gene Aen ee mone Heed See ee een meent Stet At SOE SE NN AUS SOs Se See Genes Set eG nee Gen ER SE EE ee me 


Worker 6 


Observation e.7 t7 190 Difference not 
Self logging 0.762 2 @ 


eocee ete comes eemee Cotes necne putes moses cece coats cames emsGs aimts Guses cesses eutet Guess pacDS GOW CRGSU GEEED Se08e <r<uD GOEED GESED GEGED GEDES SEEES coum GrnmD GEEES eieD erent Go=SS Geste Sones fOEED cUEES Sura: muceD Grete SuDGY GELGD SetUY exter GuEES SEEDS conte Guege SUoae GEnGS Soeey GEEUD Wenn Stine OECGS HeLee SEGES ENED CLES Seen cueED SEGED enene 


Worker 4 


Observation 0.84 a6 Difference not 
significant 
Self logging @.68 a 


Note: The proportion computed as a ratio of time engaged in 

rendering service (including walking time for house to house 
visits) to total activity time (including persanal time, 
absence from work station etc). 


N = No. of days observed. 
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D. Component—-wise Time Utilization within a service 


This section deals with the information on the time 


spent on a particular component of various health services. 


An analysis of the time spent on the components of each 
of the services is given in Table 16A and B, which appear at 


the end of this chapter. These reveal: 


a ) Collection of blood smears by Jr. HA(M) 1s the componen 
receiving much attention with 34% of the total time (spent on 
malaria eradication programme by these male workers) being 
devoted to this activity. This is followed by the activity 


Of identifying fever cases (25%) and health talk CAadteha 


b ) 61% of the male workers’ time (on family planning and 
welfare activities) was spent on motivating. the eligible 


couples. 


=) 497 of the time (spent on primary medical care by male 


workers) was for treating for minor ailments. 


d) Registration of antenatal and postnatal’ cases by junior 
health assistants (F) received much attention among the MCH 
services, with over 45% of their time on MCH being spent = on 


reoistrations.,. 


e) Over 50% of the time (spent on family planning was’ spent 
by female workers on contacting as well as motivating the 
eligible couples and registering eligible couples for 


adapting family planning methods. Conducting group meeting 
‘ 
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w - 
aS another component receiving attention, witn the female 


workers spending about 21% of their family Planning activity 


time on this; ‘ 


f ) Marry of these Junior workers’ (male and female) activity 
time was spent on ‘Health Talk’, especially in the area of 
control of communicable diseases, immunization, environmental 
Santtetion and malaria eradication programme See Table 17A & 


Bwhich appear at the end of this chapter). 


A further analysis of the time spent on ‘Health talk’ by 
the male and female health assistants reveals that two of 
the male health assistants had spent less than 19% of their 
service time on health talk, while two of the female thealth 
assistants had spent a little more than 10% on “Health 
paik”. In one case, both the male and female health 
assistants working in the same subcentre = area) devouee 
—reiatively less time on “Health talk’... This ‘could be due cae 
the non-cooperation of the villagers. On questioning, these 
two assistants mentioned that in one of the villages, 
affiliated to their subcentre, most of the people prefer 
commuting to the city for educational, employment as well as 
health purposes. As such, a positive attitude towards the 
activities of the Primary Health Centre as well as its 
subcentres seems to be lacking among these people. They 
seldom listen to the ‘Health talk’ and hence a relatively low 


proportion of service time was spent on this component by 


Junior Health Assistant (male: 9.2% and female 11.1%). 
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Another male worker was observed to spend only 87% of his 
service time on ‘Health talk’. This could be attributed to 
the fact that this worker, during the period of observation, 
was many days assigned the work of inoculating villagers in 
certain areas against cholera £7) days ‘ca § the i ¥4 days 
observed, he was. busy the whole day with anti-cholera 
inoculation). Hence, his time allocation for ‘Health talk’ 


during this period could have been less. 


Health talk on malaria eradication, communicable disease 
control and immunization appeared to be relatively more among 
the male health assistants. The female health assistants 
were found to have spent much of their ‘Health talk’ time on 
MCH.. and immunization. This is mostly in accordance with 


their respective job descriptions. 
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Table 


riealth 
Worker 


Daily 
Averaqe 


14A 


ij 


il 


Ht 


=O S44 ae hed 


Junior Health Assistant —- 
Estimated Time spent 


Male 


on Activities 


Malaria Eradication 
N SS eee eee 
Fever Blood 


Smears 


Programme 


Agar. 1 


A cee et meee meee eeeee mene semen meee: mee come eens eee ine em 


Fw f REL 


ae SAOen, Setes eh ewe eosne Sores ceme: ovens GB<Gs traBd canes ene <tery Snée Sunes eases Bee -oms © 


3,056 690 


No. of days observed 

Administer presumptive treatment 
Health talk 

Recording 


Total 


0) 2203 


51 
326, V Main, | Block 
Koramoengala 


Bangalore-560034 
india 


COMMUNITY HEALTH CELL 


Table 


166A contd. 


Communicable disease 


tee eee Meee nee ae Semen eet een Steer etnee aeeee aimee Hten Hees Smee Semen Amma eneey Sines 


Health 
worker 


Case 
N ldenti fi- 
cation 


Health 
t alk 


ECM 


control 


1 meee owes anwee comme quece seees Gunes cones suset coees ster GPs a0De ciwes GEDGD Gwen comme Sens Somme easer Grams Soars mover 


ACS 
Inocula- 
lation 


(Minutes ) 


REC. Total: 


& 3Q 120 48 1,172 48 


Total 218 Za? 2,846 f2a° £,/505 16 5, 382 4s 


Daily 
AVECAge 2A LS 


100.@ 


No. of days observed 
Enforcement of Control Measures 
Anti-cholera 

Recording. 


mn 

im 

i 
it 


oe 


Table 146A 


= (Minutes) 
Environaenta! Taaunization NCH 
Sanitation 
WUE te it en ne aint tartin Boca en ae cc noe ae ee 
Worker N H.T. Rec. Overall H.T. Overall H.T Overall 
Tiae Ay Tise Av, Tiae Ay 
i 37 ji) eae et Raa Sie so ae 118 148 3 
2 33 82 - G2 2 2122 242-26 88 254+ 8 
3 45 482 47 327. 22 389 =1142@ 256 S605 4220 <9 
4 36 367 - 357 18 548 «548 «15 rit i decir s inelaee B 
ee 37 71 Tt P< MOE 268. Tk 1@ «18 8.3 
6 38 618 - 618 28 778 - 926 3 Tigeceah ok rie 
Total 218 1783: 262. 308) 8.5: 2725: a 23. eabes Sia0t e<h.5 
Daily 
Average Sek 8.8 =the a Coe be ie B83 
! 96.6 3.4 1808.8 79.6 188.8 77.1 188.8 


contd. 


Environmental Sanitation, leaunization and MCH 


@ Includes BCG (four Thursdays during observation) 


528 minutes and recording 5 ainutes. 


7 minutes of recording. 


Includes 52 minutes of school imaunization and 


Includes 81 minutes of 8-1 registration, 8 sinutes of 


TT administration and 85 minutes of identifying abnormal ANCs 
and inforsing to Jr. Health Assistant (F). 


Includes 34 minutes of TT adwinistration, 5 ainutes of 


Fs tablet distribution and 18 einutes of recording. 


Includes 74 winutes of TT adeinistration. 


Note: H.T. 
Ay, 


Includes 11 minutes of Recording. 


Health Talk 
Average. 


‘ 


N = No. of days observed 


D5 


Table 146A contd. 


Fagily Planning 


(Minutes) 
Distribution 
of Followup PHC Assist Overall 
Health Motivas ¢ serene esee<-- ot cases Relerral if! sorrer 
Worker N Rec. tion CC OP Camps Tige AV. 
i oF! ae BS 26 5 158 18 54@ «1987 54 
7 Rees Seer || ARMS 156 96 132 r 618 3478 183 
AL Wines anes a 62 ~s 48 > 768 2244 «38 
4 3 348 1496 7s Nas = = 68@ 2721 76 
1 eet Eee 1389 Lee = = 78 = 1981S 57 
O26 eee 4835 aes 168 - 218 81465 49 
Total 218 848 8393 » a 982 18 3378 13728 = 43 
Daily 
Average Oe Saar geo Oia oye 0.85 1370" 785.9 
z baa B13 Jt: BA yar 8.1 24.5 188.8 


N = No. of days observed 

Rec. = Registering eligible couples. 
Conventional Contraceptives 
Oral Pills 


2 
3 
noon 
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Table 148 contd, 
Registration of vital events and nutrition 


www ww em ee eee 
ma a a a we ww ee 
ee ee ee ee 
ee a a ae ww ee ee eee ee 


Vital events Nutrition 
Pe en rn eee ee a ee ee a oS eee 
worker Overall Overall 
B D HH] _---------- IMN Fs Vit.A . ----------- 
Time Ay Tab li@e Ay 
i 37 Tce 9: 69 Pian. 2 16? Ke: 1@ 989 Za 
2 33 Lig. 92 pon OF 43 317 : 342 rH 
3 45 188 4641) = 188 440i 8 b1 198 79 338 8 
a 34 £25: Fe 3860 371 293 16 688 19 
5 37 14338 34 207 «64 ag: 79 9 117 3 
6 38 128 b 1@ 144 je 5 - 3@ j 
Total 218 S67 AGE: MAS S22 ed 702 142@) = 114 24362152 
Daily 
Average 4.8 8.5 2.5 7.8 Jed 7.4 8.5 List 
z 57.8 7.8 36.8 188.8 20.6 — 66.5 4.7 =188.8 
IMN = Identify ealnutrition cases 


Fs.Jab. = Distribution of iron & folic acid tablets 
Vit.4 = Distribution of Vitaain A tablets 


i = No. of days observed 
B = Births 
D = Deaths 


JI 
y) 


Table 146A contd. 


Frimary Medical Care 


(Minutes) 
Overall 
Health First Health Supply of Recording -~--~-~-- 
Worker N MA aid talk drugs Time Av. 
i ae 2I® _ vo ~ ss bs 9 
© ae 67 Q 124 2 33 aise Z 
S 49 26a Yon 4@2 88 3@ 8W6 18 
4 36 143 = 98 o =: 241 7 
a a7 127 - peers o a 264 7 
é 3@ 120 = ee, = pas) fy 
Totals 218: 1012 29 886 88 68 2083 9.5 
Daily 
Average 4.4 Q. 1 4.1 a.4 Q.5 sore, 
he 48.4 1.4 ame) 4.2 ato 1@Q.2 
N = No. of days observed 
MA = Minor ailments 


56 


Table 146A contd. 
: 


Record Maintenance 
Ba (Minutes) 
| — 
Health Reports —-—_ eee 
Worker N Diary Registers & Relations List “Time AVS 
1 af ‘ss eee ea Fe = - 62 = 
= 3 aa 2 130 = 2Oo 6 
= 423 428 71 110 = 621 14 
4 36 158 1O3 see se Pape Bi 7 
a a 4 - 4a Lo ea’) 243 Fs 
& 30 11@ 63 — = i7o & 
Total 218 ira ee) am Be 42% 2 foo 7, a 
Daily 
Averge ej re , i508 O.1 Tata 
% 71.4 24. 27.W 1.3 102.0 


N = No. of days observed. 
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Table 16B 
Junior Health Assistants (Fesale) 
A. MCH Service 


(Minutes) 
Registration Visits 
Health: 6... cn-onsesner reese aenessemenenerens Dai's Fs Health Overall 
N ANC PNC’  @-2 ANE PNG CTE visit 'Yablet Talk <----->--- 
Year Time AV 
1 ea aad 2 age to Ea VP | eet tet 329 368 = =—:1912 68 
2 AG. 422 S3E O68 = - if es 463 405 2369 99 


Seer we Re ee mee eH Oe wm em ee ee we Oe ee ee Oem me Oe Oe eB Oe Oe ee Oe CO ee BO eT SCOP Ow Oe em we em Oe eee eC ee ee eer ewer ewer 


-———S— SS eS Se Pe OK Oe SB ee OO ew em wee eK Oe SO Oe eee ee Oe ee OM Oe Om eee SO Oe ee eo ee Oe Oem em em ewe eee ew oe mew we oe eee 


Dally 
Average Yee en oP eek. Eke a Le Wa: ae Tal Rat 
i £4) AO ed Gd ad tt aoe cae: Med eee ee Ata 


N = No. of days observed 
ARL = Ante natal care 
PNC = Post natal care 
TT = Tetanus toxoide 
FS Tab = Iron & folic acid tablets 
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Table 148 contd. 


Registration of Vital Events and Nutrition 


Sea nat (Minutes) 
Vital Events Nutrition 
Oi a a nance Sie ie gee eee a eas Denes a eeiaann = Sees aT See Seema 
Worker Births Deaths Health Overal) IMN §=Distri- Vit.A H.?. Overall 
Sete Renee bution Renee werent 
Tiae Av, of Fs. Tiae Ay. 
j 32 196 2a 194 tiie 35 il 152 37k t= 1534 48 
Z 48 113 23 98 226 6 138 - 16.-> 186 R) 
3 39 179 9 14} 325 8 ? 37 4286 «68 482 12 
4 16 - - - - - 5 Serta: 4 8.3 
5 39 78 24 53 175 4 - 4g Pa Ss | 1 
& 38 141 43 231 415-41 99 72 785 a 836 22 


a peg eel ca hw er Sa a ala tt tae ao ln wy PO I a ee ie Fook aes a eee 


Daily 
Average 3.6 8.6 Seka evar Ps 12.6 @.@4 id.1 
v4 46.7 7.7 45.6 188.8 6.7 18.8 83.1 18.2 108.8 


IMN = Identify malnutrition cases 
HT = Health talk 
N = No. of days observed. 


Table 16B contd. 


Family Planning Services 


(Minutes) 
Distribution Overall 
Health Motiva- «= teeeer er seen--- Foliou- Register Caspr 
Worker N Rec. tion 5M QP CC up cases asst. Tise Ay. 
1 32. 168 834 7B oc 147 35 - 218 3=—: 1589 58 
2 48 787) 1381 iZoh 56 a 188 385 4138 183 
Sy SF OBS 715 ys 0 Aoi 45 238 375 458 =62725 «78 
4 16. 2% 758 es np 218 385 1498-93 
7 O96 2OR 14 3 ASA AE 37 * = 36@ 354491 
) 58 3742 885 eee, 188 98 - 558 = =.2794 «74 
Total 204 2785 5912 3334 122 456 928 473-2348) :16272: 79.7 
Daily 
Average Shed SE bed Ss EE ae 4.5 fue + Be pe 
Z 16.8 36.3. 28.60. - 28 PY 2.9 14.4 188.8 
N = No. of days observed 
Rec. = Registering eligible couples 
64 = Group aeeting 
OP = Oral pills 
CC = Conventional Contraceptives 
Casp asst. = Assisting in camps. 
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Table 148 contd. 


IMMUNIZATION 

(Minutes) 

Overall 

Health oN Preparation OPT & DT Measales School Health Record- -------- 
worker Palic visit talk ing Tige Ay. 
i 32 ° - : : - 14 23 eae eee 

2 48 = : 1ESos2= = 298 7@ 47312 
3 39 83 948 S349 ? 237 1} 135. 3 

4 16 s 18 : = e oa? 109 916 32 

3 39 13 28 eee 28 237 : S77 18 

) 38 : 318 Hiss = 288 21 7#6 «19 

Total 284 188 1288 378 =. 49 ze 1873284 $984 19.5 


ee a a a a a a a a a a a a ae a a a A a ea a a a a ee a a ne ee a ee ee eee eer rr rer rr errererre 


Daily 
Average 0.5 6.3 LO. 4.2 6.5 %2 1.4 ee) 


4 Zee 32.3 Ti Fed @.5 47.8 re 188.8 


$ Every Thursday this worker attends to 
Jagunization clinic at PHC, 


NW = Wo. Of Gays Observed. 
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Table 16B contd— 


Cosaunicable Disease Control 


(Minutes) 
Disease 
Health N identifi- BS collec- Ad@inister AC Health Record- Overall 
worker cation tion treateent inocula- talk ing 99 --------- 
tion Time Ay 
1 32 15) 86 - - 443 - 688 21 
2 4Q 26 157 2 - 242 - 425 11 
3 39 79 136 - 3 275 - 493 13 
4 16 - 74 - - 92 3 173. 43 
3 39 83 198 24 195% 138 18 648 16 
6 38 1@ 231 25 ae 255 8 929° «14 
Total 284 349 882 49 198 1437 23 2938 14.3 
Daily Average 1.7 4.3 8.2 1.8 7.8 8.1 14.3 
pa 30.8 Pe 6.7 48.8 8.8 188.8 


N = No. of days observed 

$ Anti-cholera inoculation in one area 
on one of the days observed, 

BS = Blood saear 

AC = Anti-cholera. 
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Table 148 contd. 
y 


Primary Medical Care And Record Maintenance 


(Minutes) 
Primary Medical Care Record Raiatenance 
seen nn ll lillie ioe tasene ath ate cache ate ata oi ee ee le ——- +--+ == += ----------- 
aorker mA FA Heaith Supply Overall Register Maternity Overall 
talk = of drugs ---------- See Registers. .-———---<=— 
Tige Ay ANC B-i Reports jiae Ay. 
years 
1 32 et ee 277 ~ 497 13 ') See ~ = Pee 
2 $8 2 23 b4 88 439+ if 33.38 = _ Aj <2 
3 39 ‘pe, 142 88 385.8 - * + li 83 
4 16 88 12 58 - 168 Li cot tpkioe: * = . : 
5 39 > 141 431 bo8 17 3925 3 > poe eee 
6 38 33 x) 176 176 398 18 29~—«88 7) > (oC en 
Total 284 654 = 42 B48 Tis: fl Aled 284 142 7 a All 2 
Daily 
Average Py ee PY seme, Pe 3.8 11.9 1.8 0.7 3.4 = re | 
i 28:8 1.9. 37.1 33.0 180.8 MB 40. Obed. ¢ AleB : 108.8 


MB = Minor ailaents 
FA = First aid 

t Includes 8 minutes of recording. 
N = No, of days observed 
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Table 17A 


Estimated Time spent on Health Education/Talk . 
Junior Health Assistant (Male) 


(Minutes) 

ag ass pm ek he oT we a rn ead te hc nce ica hor eos is Se ae a 
OEY a | aa RE Me Re Pe DP ets) el tame ena Se Peg Re MRE HE nope ym men n mien 
Worker N Ma CDC ES I MCH PMC VE Time AV. 

i 37 668 O08 181 ooo 118 oo 69 1956 93 

2 33 nae 86 2 186 88 124 2 1189 36 

3 49 612 36a 482 289 360 4@2 18@ 2713 65 

4 36 484 864 S57 948 279. 98 164 2786 77 

x) of nel 67 71 201 18 152 34 1836 28 

6 38 214 934 418 928 213 99 1@ S024 188 


— 
OF Re Roe mene meee Smee SONS LOOT ME ONE SE SD SEES AES SIRE SOU SEY See Gene SEES SEES SEES EEE Tne Rene OOet SD RET SE COE SNES SEES COND GOES SEES SE SOE ONES GET SEED SONS GOUT SONG GEES ETT SEED GUND GENE Gene Gene GEN Soet Ske SE GORE SO mee Stee Sonn SONS SF SE SOF SF Sint SOS SES ST oT ORS Sate SA Ge mee 


SH OS FF Ln a OF cs et A Sn et Sie me eet ae A SEES Se net St eet nS Ome Se weet mie et Set See eee GEE Shee GEES SENS GOD ENE SUS SnSt SED SENS SN SE GEE SES Gee OES SneN GEES GOES OEE GEt SEE SET SUES SEED SEG net Gee eT cee eee cee 


Daily 
Average Lee. Gated oe es SC 4.9 4.1 can ie a 


he foeO 22.2 < 10.8 20.9 8.3 6.9 4.3 188.8 


N = No. of days observed 
Ma = Malaria eradication 
CDC = Communicable Disease Control 
ES = Environmental sanitation 
I = Immunization 
MCH = Maternal & Child Health 
FMC = Primary Medical Care 
VE = Vital events 


Figures in brackets denote the per cent of service time on 
‘Health talk’ by each worker to overall service time on 
“Health talk’. 
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eens 


Table 178 
N 


Estimated Time spent on Health Education/Talk 
Junior Health Assistants (Female) 


(Minutes) 


— ee ee ee ee eee ee ee a oe wo on = 
—_—— = ee ee — 
—— ae Se- aeeee 
—_—— — —_— —— —_—— 
me ee ee ee ee ee ee 


Health | OS eee 
Worker N MCH I Te oS VE EMC Time AY. 
1 Se 348 514 44 196 ea L399 44 
z 4@ 4@5 ae 242 9@ 64 1099 iv 
Bat A, 245 Chen Vs Oe Sra 144 142 10468 ia 2 
4 1&6 £4 347 sytte = 548 7Q2 44 
ne ae AMS, Pa Fs 120 aa 141 BUS aE 
& et ss 415 =a ides be, PRD: 174 WR as 24 
Total 2a4. ..t833 L673 ese 7 A 868 63435 a Ae | 
Daily 7 
Average hed Salle Ser hs 9 ra Ba | a Fa) 4.2 oS Be | 
Vi 2 hk Rr ae tes ee ; eT 4 100.0 
N = No. of days observed 


MOH: = Maternal and Child Health 
I = Immunizatron 
CDC 6©= Communicable Disease Control 
VE = Vital Events 
PMC = PFPrimary Medical Care. 
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IV. ATTITUDES OF HEALTH MANPOWER — A SURVEY 


Time utilization by health manpower, and their produc 
Livity., is expected to be influenced inter alia by their 
attitudes to the job, especially their perceptions of the 
objectives to be pursued; organizational inadequacies) and 


other constraints; job related tensions and job satisfaction 


ete-. An attempt was made to ascertain these factors using 
structured questionnaires (See Annexure IV), and personal 
discussions. These responses are summarized below. 


MEDICAL OFFICERS 


The perceptions of the Administrative Medical Officer 
(AMO) and the Lady Medical Officer (LMO) about the objectives 
of the PHC and the problems encountered in achieving these 


appear to be different. 


The LMOQ specifically emphasises the MCH programme, while 
the AMO lays stress on control of communicable diseases. AMO 
is of the opinion that the PHC objectives in respect of 
control of communicable diseases, family planning, malaria. 
eradication and immunization are fully achieved, while the 


LMO 


iO states that none of these objectives are fully achieved. 


While the AMO perceives curing infectious diseases to be 
difficult mainly because of illiteracy, the LMQ perceives, 


environmental sanitation to be a difficult objective to 
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achieve, as despite health education, many are ignorant about 


the need for environmental Sanitation. The LMO perceives 


mal-nutrition as a major health problem, while the AMO lists 


roxi } 1 1 
Pyroxla, dysentery etc., as major diseases in the area. 


Lack of necessary equipment and inadequate supply of 
drugs were mentioned by both the medical officers as major 
inadequacies of the Support services to the PHC. As per the 
LMO, her major functions are ANC checkup, immunization = and 
family planning services’ and Primary medical care. AMO 
perceives. that... his functions are: out-patient care and 


maternity care etc. 


As regards the percent of time devoted to each function, 
AMO is stated to devote about 67% on attending to outpatients 
and vee remaining 33% on administrative work. The LMO has 
never thought of assessing the approximate time spent on 
various activities such Pere ee: planning services) and 
primary medical care, as she considers that to be a waste of 


time. 


AMO perceives quantity and quality of equipment supplied 
to ~“rHec, manpower resources, recruitment system, training, 
drug supply and availability of funds as tre major 
constraints in. achieving the rH” ooyectives. The LMO 
perceives drug supply and equipment provision (quantity, 


variety and system) as major constraints, as aiso the lack of 


a transport. 


The LMO suggests that the present system of annual drug 


supply may be made quarterly and for the present at least 


emergency equipment (oxygen cylinders, sterlizers etc.,) 


should be supplied. The AMO perceives the need for 


recruiting trained personnel. 


The AMO 1s unable to mention clearly the major 
deficiencies/drawbacks of his staff. According to the tM, 
the BAST ie ere are not qualitative but quantitative. For 
instance, the unit needs a leb technician and a slide beter 
Both mention that the shortage of drug supply and lack of 


necessary equipment as the major constraints in. performing 


their -funetions at PHC. 


—— 


As regasds the differential level of performance of the 
staff, the LMO states that the difference is due to the basic 
nature of the workers; added Ce ri S, the extent of 
ave lability" oF faciiities and the level of supervision. 
The AMO has not been able to state anything specific in this 
regard. When asked to specify the actions taken by them in 
improving... PHC... activities. the LMOQ states that she hase 
conducted some School Health Programmes to improve the 
immunization programme. The AMO has not taken any specific 
action for programme improvement. 

While according to the AMO, he interacts with the senior 
and junior health assistants once a fortnight, the LMQ states 


that she interacts with senior and junior health assistants 
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once aweek. As per the LMO, during such meetings problems 


regarding family welfare are didcussed. Health assistants 


also clarify their doubts. The AMO states that community 


health problem, preventive and curative measures are 


discussed during such meetings. 


Reaenis the frequency of their contact with the staff 
during their (Medical Otticers +) tield wisits. both state 
that they visit the subcentre areas/villages only when 
required. As such, their contact ath the field staff during 


field visits appears to be very rare. 


LMO perceives the performance of the Sr. HA CE} as 
excellent’, while AMO rates the performance of the same Sr. 
HACE) as only “fair”. And, LMO rates one of the Jr. HA(F)’s 
performance as excellent, while six others as ‘Good’, AMO 
rates all their performance to be ‘fair’. Further, AMO rates 
the performance of Sr. H.A (M) as also that of the three of 
the Jr. H.As (M) as ‘Good’ and four others as fea: ae j SS 
appears that the AMO’s rating of staff performance 1s not 
based on any objective appraisal as: 

- he seldom interacts with any of the health 

assistants; 

- he hardly, if ever reviews the actual work of the 

health assistants; 
his field visits during the 1 1/2 years of posting to 


this PHC has been just three or four times. 
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Approach and Planning: 


The medical officers’ activity planning is expected to 
influence the effectiveness of programme implementation. 


Hence the medical officers were asked to state: 


= their approach to improvement of the level of 


motivation: of: the statff., 


3 their assessment of the major factors required for 
improved services, and 
7 their method of planning, its frequency and the 


category of stat ft involved in planning. 
An analysis of their responses reveals that: 


~ LMO tries staff motivation . through guidance, 
frequent supervision of the work and discussion with 
them. AMO believes that the motivation of staff can 
be increased among other things by giving considera-=* 


tions. to their. financiak needs 


Supply of drugs has been ranked highly by both medical 


officers as a requirement for improving PHC services (See 


Rec 


Table 18). 


Hy 
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Table 18 


Factors Required for Improved PHC Services 


i Factors ee eae ae 
ie goes oe AMO LMO 
1. Training 4 4 
Me. Rewards fori sees Incentive 5 3 
>. Recognition of good work 2 ; 1 

4. Public criticism of 

poor work 10 9 
os Job satisfaction 8 1@ 
6. Salary and allowances 6 8 
7. Responsibility ae ey & 
SG. Close supervision ss a 
ae Jod secur: ty 7 s 
Ew. Supply of drugs 1 2 


a a i i a a ae ee a ea ee 


According to the  LMO, planning as merely a routine 
function. AMO states that planning is done ance a month 
during the monthly meeting. As regards the category of staff 
involved in planning, he states that plans are designed at 
DHO level. It is apparent that no activity planning is done 


in this PHC. 


tp | 


Job related Tensions 


An inquiry into the prevalence of job related tensions 


in regard to certain conditions of work has been attempted 


on the basis of a question which asks “How bothered are you 


with the following conditions of work?” This reveals that: 


The AMO’s job-related tensions are high in regard to 
=— i higr work .loadc, 
- inadequate infrastructure and, 


- inadequate supply of drugs and equipment. 


The LMO’s job-related eohe cane are high in regard to the 
inadequate supply of drugs and equipment and moderately high 
in respect of: pine 
a) excessive work load and 


b) inadequacy of staff (especially at PHC 


headquarters) especially Jr. Health Asst.(F). 


AMQ thas moderately high job-related tension in respect 


of: 


a) inadequate authority, 
b) ineffective organizational communication, 
2, ignorance of supervisor’s expectations, and 


d) high work load affecting the quality of work. 


A consolidated job related tension score is computed by 
assigning a score of 3,2 and 1 depending on whether a 


Particular ° factor, causes: a’ respandent ta. be “always 


Se 


bothered’, “sometimes bothered’ and ‘not bothered’ respec— 


tively, and adding up these scores for all factors combined. 


The job related tension score for AMO is observed to be 


23 and 16 for LMOo. 
Field Visits 


An analysis of the doctors’ responses regarding the 


aspects supervised during their visits reveals that : 


= Cleanliness, maintenance of registers and charts and 
enquiry about the drug position as well as need for 
drugs are the aspects considered important by the 


officiaYrs. 


_ Progress of work at PHC, extent of implementation of 
national programme (malaria, leprosy Contre? 
financial matters, drug position, outpatient 
statistics and immunization level are other aspects 


supervised during the officials’ visit. 


Suggestions on Measures for Improving PHC Services 


The medical officers believe that District Health Office 
could help the PHC more effectively in implementing its 
various programmes. The practical problems restricting the 
improvement of PHC services are known better by the medical 


officers than any others. When asked to suggest measure’ for 


better implementation, the AMO suggests that adequate supply 
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of drugs, provision of a vehicle and additional staf f 


(qualified technician) are the immediate needs for the PHC to 
improve its services. He states that these needs can, with 
very little efforts, be met by the District... Heaith Office. 
The LMO also emphasizes the need for the provision: ‘of 
necessary equipment like oxygen cylinder, and prompt and 


adequate supply of drugs are the essential requirements for 


improving implementation of PHC programmes. 


It. is, felt that: between the'two medical officer, tM =a1s 
more effective than AMO as a manager or leader of the PHC. 
Despite the fact that the LMO’s work experience (at PHC) 1s 
only one year, while that of AMO’s work experience at PHCs is 
6 years, her views and perceptions appear to be more clear. 
Her opinions about the health assistants of this PHC is based 
primarily on the review of their work and her interactions 
with them. Hence her opinions appear to be reasonable. 
Contrary to this, the AMO’s views and perceptions are vague 
and his opinions about his field staff. are expressed haphaza- 
rdly, without any reasonable basis. Even when the issues are 
related to medical profession requiring his efforts and per- 
ceptions, he consults the pharmacist whose work experience as 
Such 1s -onhy “four “years; He seldom thinks independently and 
decides the course of action. Because of his lack of inter- 
action with, and hence lack of understanding of the problems 
i) pa health assistants, he has not developed a good rapport 


with the health assistants. 


All health assistants have expressed their satisfaction 
about the LMO’s understanding of their Problems and her. able 


Guidance provided when required. 


Thus, it is clear that for effective implementation of 
PHC programmes, basic requirements are the Provision of 
necessary equipment and adequate supply of drugs. Also 
required is an able, decisive, systematic medical officer 
with expertise in administrative as well as medical fields. 
The medical officer should visit the subcentre villages at 
least once a month, interact with the health assistants (once 
a fortnight) and provide the necessary guidance to them. 


ay, 


SENIOR HEALTH ASSISTANT (MALE) 


An analysis of the responses.of the Sr. Health Assistant 
(M) to certain questions related to his perceptions. and 


opinions reveals: 


Control of communicable diseases, malaria eradication 
and family planning programme are perceived to be the most 


important objectives of PHC by the Sr. H.A (M). 


According to him, his role in achieving the objectives 
of the PHC is providing supportive services to the Jr. H.As 
(M), and conduct spot investigations in the areas where cases 
of gastroenteritis/cholera are reported, and arrange inocula- 


tion as a preventive measure. 


ta 


The male Sr. H.A‘s mode of supervision consists of the 


review of the Jr. H.A(M)‘s diaries and their field verifica- 


tions. He feels that the fact, that nie workers work better 
and some do not work at all, depends very much on the 
attitude and capacity of the workers. The targets for family 
planning are based on the number of eligible couples 
registered. His role in fixation of targets is only dividing 
the given target to each such subcentre according to. their 
populations. He feels that targets are essential for the 
eurcessful functioning of the PHC... Sree Ac(M) 26 quite: vague 
about the pattern he follows for supervision. He does not 
specifically state the prescribed pattern for supervision, or 


the pattern he practises. This may be because he seldom 


wPeits the. fieid: , ow 


As stated by him, the meets each worker under his 
supervision once a fortnight. During such meetings a review 
of the work done is made, verifications at the field are also 


made and where necessary practical measures are suggested. 


While he states that he spends 2-3 hours with each 
worker once met, the workers say that his field visits are 
rare and even when he meets them, he spends about 3@ minutes 
at the most. And, it is also stated that where a provision 
of a subcentre building is made, he just visits the subcentre 
headquarters, reviews the diary of the Jr. H.As and the 
et tendance register, spends about 20-30 minutes and aver 
the subcentre headquarters without visiting any of § the 


subcentre villages. 
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The fact, that his field visits are rare, is supported by 


the observation that he does not respond to the queries as to 


what is done as well as discussed during such visits. As 


regards his’ approach of supervising the staff and mode of 


supervision. he merely states that he emphasizes both target 


achievement and quality of performance. 


He claims to be making use of the ideas suggested by the 


Jr. H.-As. eg. interaction with community leaders as suggested 


by Jr. H.A(M). 


Community Participation 


The Male Sr. Health Assistant states. that he involves 
the community through orientation training camps, Mahila 


Samaj committee, Leaders’ camp, by contacting the Lion’s club 


etc. He opines that the participation by the community has 
been quite good. To raise the level of community 
participation, he feels that more number of, and better 


method of, health education 1s necessary. 


Opinion about the performance of workers under the Male Sr. 


Health Assistant’s supervision 


When asked to express his opinion about the seven Jr. 
H.As under his supervision, He states that the per formance of 
two of the workers is ‘excellent’, one to be ‘very good’, one 
to be ‘good’ and the other three are rated as ‘fair’. The 
reason stated by him for rating a worker as ‘excellent’ is: 
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a) diligence in work 


b) achieves more than the targets fixed. 


mat 


The irony of the fact is that the one worker whom he 


rates as ‘good’ in performance, is a iady appointed as _ the 
male health assistant, who has developed a poor rapport with 
her counter-parts as well as the Sr. H.A(M). During informal 
talks, he has clearly mentioned that she does very little 
work and that her performance is poor. But, while 
interviewing, he requested the interviewer to mark ‘good’ 
4usti-to avoid any conflicts arising later. 

And, the three workers whom he states as being ' fair in 
their s=-formance, are apparently ‘good’ in their work. Again, 
while talking informally, me appears to be appreciative of 
their performance. Despite his 8 years of work experience as 
Sr. H.A.(M) he is not able to assess the level of performance 


of his workers. 


Though the Jr. H.As, during personal interviews’ with 
each one of them, state that their seniors’ understanding of 
their problems is satisfactory and guidance is ‘good’, 
informal talks with each of them reveal that the Sr. H.A.(M) 
is indifferent to them and their problems. They are forced 
to rate his guidance as ‘good’ mainly because the Sr. H.A(M) 
has been seasart during the interviews. It has been very 
Gditfacuilt to divert his. #ttention ors to avoid 1 ingertae: 
around those Jr. H.As(M) being interviewed. In his absence, | 
the unanimous opinion has. been that he seldom visits the 


field and his support/guidance to them is inadequate. 


VAs 


Job related Tensions 


An inquiry into his job-related tensions with the 
following working conditions reveals that the male Sr. health 
assistant seems to be very much tense about his’ excessive 


work load. He has moderately high tensions about: 


i lack Of promotional opportunities, 

= conflicting orders, 

= ineffective organisation communications, 

oa feeling of rejection by people’, 

a being ignorant about superior’s expectations, and 


= pressure for improving performance. 


re 


The Sr. H.A(M) states that he is tense about being 
rejected by the people, mainly because of the shortage of 


medicines required for treating minor ailments. 


For. .the— tetter: functioning. of: PAU, the Sere hae See 
that improved performance of the health workers is essential. 
He opines that the improvement of services 1s possible with 


the improvement in the following aspects (top 4 1n order of 


importance): 


4%, Training 


ae Supply of drugs 
3. Fromotional opportunities 
4. Incentives/Rewards/Prizes 
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5S. Salaries and allowances 

6. Level of supervision7.Nature of work 
8. Job security 

9... =-Authorsity 

10. Responsibility 

11. Recognition of good work 


12. Public criticism of poor work. 


Of these aspects, he=f6 satire fied “with the present 
evetem of training & reve’ of “public criticicm, existing salary 
and allowance, nature of work, responsibility and job 


security. 


He states that he does not face any serious difficulties 
in performing his role. He is mimy satisfied with the 
guidance. received from his seniors. He has beeA meeting his 
senior (AMO) once a month; but now with upgradation of the 
PHC, he expects to meet the Medical Officer almost everyday. 
According to the Senior Health Assistant (M), generally 
during such meetings with the seniors, future plans are 


discussed and a review of the performance is made. 


He claims to be free in communicating with his seniors. 
He iS uncertain whether his views are being used by his 
seniors. Regarding the mode of evaluation sf nis work by his 


seniors, 2 states that the seniors assess his performance 


through orientation training camps. Generally, the seniors 


1) 
5) 


et 


visit the field and evaluate the performance only when’ they 


eceive complaints, or when the low target achievement is 


reported. He states that he does not have much freedom in 
discharging his duty to the best of his ability. He 
perceives that his seniors have a fair understanding of his 


problems and the support he gets in solving the problems is 


adequate. He 1S satisfied with his present job. 


An...analysis of the observation of his. -activities, “as 
well as his responses to certain motivational issues reveals 
that the Sr. H.A (M)- is: an authoritative supervisor. who 15 
indifferent to the problems of the Jr. H.As (M). He is quite 
evasive, seldom visits the field and expects the assistance 
of a Jr. H.A(M) to prepare his advance tour programme and to 
collect the reports of the monthly performance. He poses to 
be busy only on the days of inoculation in the areas reported 
to be affected with gastroenteritis/cholera cases. He 
provides ‘very little (in most of the cases none) support to 
ene. dr. HiAs wand -thesSrs tH, 66F)» inecethe”’ .feeldsactivities. 
Thus, the overall assessment about his activities is that he 
does not perform his role efficiently despite the fact: ctnat 


he arrives at the PHC at 8.@@/8.30 am and claims to start his 


field work at $8.20 or ©.3s0 am. 


SENIOR HEALTH ASSISTANT (FEMALE ) 


(Sr. H.A/Lady Health visitor-LHV) 


‘interview 
An analysis. of the LHV’s.responses to. the in 


itudes 
schedule’/guide used to gain knowledge about her atti 


to the staff and activities reveals the following findings. 


MCH care, family planning services, and primary medical 


Gare are perceived by the LHV to be the important objectives 


ro hie PHC, 


She perceives supervision of ANCs, PNCs, imparting? oT 
fFealth: education and conducting ammuni zation clinics, as- omer 


maior roles to achieve PHE objectives: 


She thinks that better performance of certain workers is 
due to their interest and committed nature, while some do not 


work because of their lazy and indifferent attitudes. 


the-targets farefamily planning: are based ‘mainlycon.. ‘the 
eligible couples currently registered. LHV’s. are assigned 
io er Ole: “or fixings thenterget, ford... AL GF) under their 
supervision. She feels that target fixation 1S necessary for 


better performance. 


Opinion about the per forman 


ce of J i Z 
under LHV’s supervision: unlor Health Assistant (F) 


Of the seven 8 Fae Health Assistants whom the LHV 


supervises she ranks 3 H.As as good, 2 as fair 1 as excellent 


and 1 as poor. When asked about the reason for assessing a 


worker as poor and another as excellent, the reasons’ stated 


are as under: 


_—_— Oe wee ee =e we ow. 


Jr. Health Asst. Rate Reason 

A a HW No.7 Poor False diary; seldom 
visits to the field 

2. HW No.d& Excellent Prompt in her work, well 


maintained, accurate 
records and registers. 


Regarding the pattern followed for supervision, she 
states that her supervisory visits are mainly concurrent and 
occasionally surprise visits. She has a planned/advance- tour 
programme, which is changed only in case of the outbreak of 
cholera/gastroenteritis (G.E.) attack in an area, or when a 


special camp is organized. 


Job related tensions 


When enquired about her job related tensions with 
respect to certain conditions of work, her response suggests 


that she has moderately high tensions in regard to: 


BS 


K inadequate authority 


K excessive work load 

K conflicting orders 

K inadequate training 

k ineffective organizational 


communication, and 


x ignorance of supervisor s 
expectations etc. 


She opines that, considering the performance pad Ache of 
her, the authority given to her is inadequate. She also 
expresses her dissatisfaction about ineffective communication 
between PHC staff and herself, which has resulted in little 
achievement. Despite the pressure for improving services and 


more work, she says she is satisfied with her job. 


For improving the services of the PHC, she feels that 


the following aspects are important (in descending order): 


ime Prainine 

ae Revel-o* supervision 

3S. Adequate supply of drugs 
4. Responsibility 

S- Recognition of good work 
6. Nature of work 

Pe OD Secure 

8. INcénti ves/Rewarde/prawde 
a Promotional Smattuind Hi es 


LG. Salaries and allowances 
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gh Be Authority 


12. Public Criticism of POOr work. 


Of these 12 aspects, she expresses her Satisfaction with 


her training, Salary and allowances, Nature of work, level of 


supervision, responsibility and authority. 


Phe LHW! s «ccontact - with. a dewHehe (Fy. de weekly or 


fortnigh-tly. During such meetings, she reviews their work. 


After discussing about ANC, PNC, family planning cases etc., 
she accompanies a Jr. H.A (F) ain ther home visits and 
supervises as well as suggests measures for solving problems 
if any. Once met in the field the LHV always would spend the 
working hours with that Jr. H.A(F), till the work for the day 


is completed. She emphasises the quality of performance 


(cases) not merely the achievement of targets. 


The LHV states that the Jr. H.As share their ideas with 
her. If found appropriate, she pursues such ideas’ and 


implements in the most suitable manner. 
Community Participation 


LHV states that she involves the community by contact- 
ing leaders, specially women, dais at village level (for 
motivating eligible couples) and train them in conducting 
deliveries. Through the leaders, she convinces the people 


about MCH care, immunization, hygiene and health activities. 
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community 
As regards her opinion about the level of 


subcentres 
participation, she states that of the seven 


on in two subcentre 


assigned to her, community participati 


i it is 
villages has been good, and in other subcentre villages 


i i jor 
moderate. And, she opines that illiteracy 15 the maj 


: i i i ommunit 
factor acting as a constraint 1n achieving better c¢ y 


participation in the rural areas; availability of the 


ini i j lso a 
facilities of private clinics in urban areas 1S @4 


constraining factor. She further states that health 


education can, to a great extent, help in solving: this 


problem. 


pres soy sane meetin ttn NP 


Problems in performing the assigned role and 


mode of evaluation 


The LHV states that she does not encounter any serious 
difficulties while in the field, but does face many problems 
in performing her role in a satisfactory manner. Since the 
posting of: “a new AMG: to this PHO ti iv2 years: back), < she 
feels she: has suffered: much,  mainbye due to - deck of 
administration by AMO and-lack of cooperation by PHC staff. 


She has tried to solve the problems by discussing with the 


Ang. but in vain. 


She also states that the Sr. H.A (M) has not been very 
much cooperative. She has been able a work quite 
efficiently because of adequate support of the Jr. vere (male 
as well as females). She is satisfied with the guidance 


received from her immediate supervisor (District Nursing 


86 


Supervisor). She meets her supervisor once a month during 


the meeting. During such meetings, the discussion centres 


around registers 


and immunization. She is quite free in 


communicating with her seniors. She also believes that - her 


views, when found Practical, are used. 


Senior officials, while on field. visits, occasionally 


supervise her activities and evaluate the performance of Jr.. 


H.-As (F) and Sr. H.A (F), check the diaries of the LHV and 
also visit some households to cross-check the activities of 
the LHV. As regards the extent of freedom enjoyed by her to 
discharge her duties best, she states the immunization 


programmes are done as designed or planned by her. 


As regards the extent of seniors’ understanding of her 
problems, she rates their understanding as ‘moderate’, while 
the support she gets to solve the problems as ‘inadequate’. 
Because of all the problems (especially due to the AMO, who 


never visits the field) and consequent unpleasant incidents, 


performance has suffered. 


Being basically a sincere, committed worker, the LHV is 
found to be quite efficient especially considering various 
shortcomings in administration (like lack of drug supply, 
equipments) etc.) She appears to have built a very good 
rapport with Jr. H.As, so much so that all of them appreciate 
the level of her understanding of their field problems as 


‘high’ and guidance in their work as ‘excellent’. Such 
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hile 
remarks are expressed by the Jr. H.As (F), not only w 


; 1 i HV 
interviewing them but also during informal talks. This L ; 


thus sets a very good example of an effective supervisor. 


JUNIOR HEALTH ASSISTANTS 
An analysis of the responses of the junior health 


assistants to the attitude questionnaire is presented below: 
Junior Health Assistants (Male) 


The perception of the Jr. H.-As (M) about the objectives 
of the PHC varies widely. While malaria eradication and 
health education are generally ranked higher, 3 or 4 of the 
six Jr. H.As do not even mention ‘MCH’, and ‘safe drinking 
water’ Family Planning has been assigned a rank ranging from 


2 to 5 among the ten objectives of the PHC. 


Four of the six health workers claim to spend much of 
their service time on communicable disease control (inclusive 
of Materia) s while the remaining two state that maa spend 
much time on family planning. Le anneane that. according =o 


their own assessment, these workers spend 17-40% of their 


time on family planning, and a large proportion (18-50%) of 
their time is spent on communicable disease control. (See 
Table 19). 


These male workers were asked to rank certain conditions 


of work which may help improve implementation of PHC 
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rogrammes. 
prog es Their response show a wide variation in their 


perceptions. Two workers perceive supply Of drugs as’ first 


Table 19 


Per cent distribution of working hours on 


various activities 


Per cent distribution 
Health Worker No. 


1. Family planning Ae 40 Leas 36.4 20.7 L627 


2. MCH services = _ oF _ 3.8 L632 
3. Immunization ~ 5 9.7 9.1 1535 4.1 
4. Nutrition — - — - 3.8 4.1 


ie Control of 
communicable : 
diseases 42.6 52 358.7 Los a Bar dn ce 


6. Collection/ 
Registration of 


vital events . ¥ rps = Df reek. 3.8 a 
7. Environmental ; 

sanitation sie — - pre! 3.8 eo 
8. Primary medical 

care waa - ge eee me | 3.8 4.1 
9. Record . 

maintenance are - sone ae Fel ive 6.2 
Total 100.0 100 100.0 100.0 100.0 100.90 


EE A 
— ee om 
meee eee ee ee Se EY ES ee ee 
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ognition of 
condition, one as training, and another as recognits 


ther as 
good work, another as nature of work, and yet ano 


level f supervision. 


When questioned about the constraints to the successful 


implementation of PHC programmes, all opine that inadequate 


supply of drugs is a major constraint. Shortage of necessary 


registers for recording purposes, 


health education programmes are stated to be the other major 
constraints. 

Remedial measures suggested are: 

= Prompt and adequate drug supply, 

a Proviso on Of -aofirstiata kit, 

a regular provision of necessary registers, 

oe Provision of transport facility at least, 

during emergencies and immunization camps, and: 

Es more effective Se ee ee programmes. 
Jr. Health Assistants (Female) 

The Jr. Health Assistants (Female) generally perceive 


MCH and family Planning as the leading objectives of the PHC. 
Surprisingly, most. of them do not even mention malaria 


eradication, school health, and environmental Sanitation as 


objectives of the PHC. 


Five of the seven female workers claim to devote most of 


their service time on MCH followed by family planning, and 


immunization. (See Table 20). 


a) 


and lack ‘of continuous 


Table 28 


Time Allocation (Per cent) for Various Activities 


; MCH services S77. 37.9? t7 ab 22ar Oe aT | Hs a OLee 


2; Family Planning 18.8 29.) 26.9 22.7 29.7 9.8 16.2 


3. Immunization 9.4 6.5 8.8. -11.4 1224.7 SuBsreténd 
4. Nutrition 4.6 635 8.8 Se eg a eb 3.8 8.1 
D. Control of 

communicable 

diseases 9.4 6.5 Po 25ee 37 vie 4.9 8.1 


6. Collection/ 
Registration of 


vital events 9.4 berg 4.4 mtg fie 4.5 8.1 
Pa Environmental 
sanitation = - 8.8 = < 3.9 - 


Ss. Primary medical 


care 4.6 42 2.9 2.9 3.7 1.4 5.4 
a Record 

maintenance 6.35 j aragpee >. 8.8 11.4 = ee 5.4 

Total 120.02 100.8 100.8 120.0 100.0 100.0 188.8 


ES os aa gpl mk ee cin me we nmap ae Se ee eg Oe ee 
~naaae ww ewe e oe —_-—--— ee 


* Simultaneously done with MCH and 
family planning activities. 
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the 
According to the female workers ranking of 


reer : 1 to achieve 
conditions of work requiring improvement, in order 


i a 
better implementation of PHC programmes, the following 4F 


considered to be of major importance. 


= Training 

ag Recognition of good work 

<> Promotional opportunities, and 
ne supply of drugs. 


Inadequate supply of drugs has been stated by Jr. HA(F)s 


to be the main constraint. Other constraints are:. 


i. transportation facilities, 
Pe provision of registers, 
Dis facilities in the subcentre headquarters, and 


4. availability of phenyl and bleaching powder. 


All the female workers Se. feel that: prompt “and 
adequate supply of drugs is a must if PHC programmes have to 
be successfully implemented. A. eo Ceanapar tt, at least on 
immunization days, is)=6 another necessity. Monthly fieia 
visits by the medical officers (which is a rarity at present) 


is another measure suggested. 
Commuting Distance : A comparison 


Distance from residence to workplace is probably one of 
the Significant factors in determining the efficient utiliza- 


tion of time by the workers. 


are 


Two male health workers and two female health workers 


state that they reside near the subcentres assigned to them 


(distance ranging from 1 to 6 kms for male workers and @.5 to 


39 kms for female workers). The other four male workers'7 state 


that they reside at a distance of over 15 -.28 kms, while the 
other five female workers are 


reportedly residing at a 


distance of »-iG@-—35 kms. 


The distance from residence to PHC ranges from 2@-32 kms 
for four male health workers and it ranges from 15-35 kms for 
9 female health workers. Two of the male workers reside at a 
distance of 3 kms and less from PHC, Seite two of the female 


workers are stated to be residing at a distance of 3-5 kms. 


The distance between PHC and the subcentre villages 
ranges from 3-13 kms for male health assistants and 2-13 kms 
for female health assistants. The distance between one 
village to another village of the subcentre area ranges’ from 


i- 3 kms. 
Job related Tension —- A comparison 
An analysis of the job related tensions reveals: 


In general, the job related tension score is found to be 
less among female workers than that of male workers. Mean 
score for male is 21.5 while that for female is 17.9%. The 
difference between these means is found to be statistically 


significant. This may be mainly because of the attitude of 
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: ; 1 d work 
these women workers to accept the existing situation an 


inin 
towards achieving PHC objectives, rather than complal Gg; 


which they perceive to be a waste of time. 


Table 21 
Job Related Tension Score of Junior Health Assistants 


Health ; Category 
worker meee 
Male Female 
1 2@ 20 
Z 2S 16 
S Lo 18 
2 ae os 
° 23 21 
. 20 is 
ne 16 
Mean 21.3 L79 
S5.D. 1.86 2.04 
t = 3.19 
Job satisfaction — A comparison 


An analysis of the job satisfaction scores of the males 
and females, reveals that the Job satisfaction 1s “fabrly high, 
eed that therecis ng statistically Significant difference in 


their levels Of job satisfaction. (See Table 22). 
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Table 22 


Job Satisfaction Score of 
Junior Health Assistants 


| Category 
Health  ---------- SEER Tei oo Fe a ees SS 

workers Male Female 

1 28 26 

2 is 28 

= fae 3@ 

= 20 Le 

a Pl 26 

& 28 24 

7 x 29 
Mean - Pn Ob 26.4 
SD : Lott 2.81 
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V. CASE STUDIES 


1. MAL-—UTILIZATION OF HEALTH MANPOWER 


1. A Case study of a Pharmacist 


FY Brees errr in Primary Health Units (PHUs) Primary 
Health Centres (PHCs) is normally appointed to: (i) dispense 
medicines/drugs as per the prescriptions given by the medical 
Srricers.cand (ii) maintain a record of «no. of outpatients 
treated (as also the no. of inpatients, where beds are 


provided and inpatient treatment is given. 


In the PHC Kunj under study, it was observed that the 
Pharmacist spent very little time on dispensing drugs. He 
was generally found to be busy with office correspondence or 
certificate work. He was sent to the treasury to submit the 
pey bills “of the PHC staff and later to collect the salary 
cheques. This could be attributed to the fact that this) PHC 
has no clerical staff to pertorm this function. His job 


appears to involve too many trips to treasury. 


A general observation Of the pharmacist’s activities 


during the study period revealed that: 


a) He never arrived at the PHC by 9.00 am, the. official 


hour of starting the activities at PHC. = He generally 


arrived after 10.30 am. On certain days he arrived 


even after 12.909 noon. 
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b) Though he was asked to prepare the Pay bills of the PHC 


staff because of the lack of clerical staff, he seldom 


Gid this (as observed during the period of the study). 


He assigned this job to ‘Stipendary graduates’ posted 


to this PHC a year before. He would only check the 


bill, once it was prepared. 


<a As Administrative Medical Ofeccon himself dispensed 
drugs after examining patients, the role of the 
pharmacist in dispensing the drugs was limited. He was 
seen to be dispensing the drugs only in the absence of 


the medical officer. 


Analysis of the work sampling data (See Table 23) 
reveals that: 1) of the 81 rounds made, he was absent for 
38 rounds (477); i.e. he had not arrived at PHC when’ these 
rounds were made. It might be significant to mention that 
these were invariably the first round (generally 9.00 - 
108.15 am), 2) about 15% of his time was spent on his 
official trips to treasury, government medical stores or 
district health office, 3) about 12% of the time he had 
been idle or socializing with staff or visitors, 4) about 57% 
of the time had been devoted to office administration (like 
preparing bills and correspondence), and 5) only ‘about 147% of 
the time was spent on activities assigned to him as per his 


designation (1.@e., dispensing drugs and interacting with 


AMO). 
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the three 
He was observed to extract more work from 


be 


i osed to 
group ‘D’ staff than the AMO himself, who is supp 


spend very 
managing the PHC as such. And, he was found to Pp 


1 PHC. As he 
little time for the work he was assigned to the 


ost of 
The main idea of recruiting a person for the p 


Ets l two 
Pharmacist, Swith the minimum qualification of D. Pharm ( 
l L LS 
years course after ten years of schooling) is that he j 
| I h 
knowledgeable about the drugs. It is not “clear as “fo: wv y 


dispensing drugs by pharmacist in this PHC has assumed such a 


low priority. 


With recent modifications in employment rules that all 
medical certificates (when applied sick leave) and Physical 
fitness Certificates (for Prospective candidates seeking 
employment in various companies Or organizations) have to be 
Certified by a government medical officer, there started 
quite a rush to Ai S-PHGy ae such a considerable time was 
spent by the Pharmacist (as also by wie Para medical worker) 
in Enquiring with the people about the illness they suffered, 


Nee. Of days not attending to the Office, date fy g reporting 


for duty etc. 


Even. the officio from the District Health Office or 
Directorate Of Health 2, Family Welfare do not appear to 
question this Situation, during their SO called “Inspection 


Cee Pe 


appeared to be to find out whether the set targets for = 
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"heir main Gidea due: eee visits to the pup 8 


oe eee eS ee eee eT 


various programmes were achieved (especially malaria 
eradication, family planning and immunization programmes). On 
their visit, they would check the attendance register and 
various charts showing the extent of targets achieved. I f 
these officials also ascertain whether each staff's 
performance is -in relation to his/her job responsibility, 
there are chances of better performance by employees like the: 
Pharmacist, who currently devotes more time on the roles not 


assigned to them. 


Table 23 : Pharmacist’s Time Utilization Pattern 


ee ee ee ee ee ee 


Rounds 
Sis See CU bak (Rete et Se err ere ee 
No. 
No. fa 
1. a) Away on official work 12 14.8 
b) Away on personal work Pe hat 
2. Dispensing drugs 7 8.6 
S. Certificate work : mes ys 
4. Office administration 
related work 4 4.9 
9. Interaction with AMO 4 4.9 
6. Government holiday 4 = 
Fie Administering inspection - Bs 
8. Idle/Socializing : 12 bene: 
9. Absent 38 fbn 7 
Total Bi 100.0 


a i 
—— — _ «oe 
——— a eee eee eee eee eee ee ee oe oe 
—_—— eee ee ee wee oe ae oe 
_ ee ee ee 
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ii. A Case Study of a Para Medical Worker (PMW) 


Among the many Pra-medical staff appointed for the 


implementation of PHC programmes, Para Medical Worker is one. 


A Para Medical Worker is generally 
1) trained for leprosy treatment for six months, ae 
the relevant officials at the Directorate of 
Health and Family Welfare Services immediately 
after his appointement; 

23 expected to work at the subcentre Villages. His 
headquarters is PHC, he is to plan every month (in 
advance) about the villages he has to visit for 
the month (those covered under the PHC), based on 
the statistics collected about the number of 
leprosy patients; 

>) upected to visit these patients regularly at 
their houses, examine the extent of seriousness, 
dispense tablets at regular intervals, and make 
follow-up visits also at regular intervals; 

4) is expected to be at PHC headquarters only once a 
week (a specified day) for dispensing tablets’ to 
those patients/relatives of the patients who visit 


the PHC. 


During the study period in Kunj PHC, it was observed 
that the Para Medical Worker seldom visited the subcentre 
villages assigned to him. He is expected to be at PHC only 


on Tuesdays. Of the 30 days of work sampling, he visited a 


SP 
Oi AOS 
; COMMUNITY HEALTH CELL 
326, V Main, | Block 
Koramangala 
Bangalore-660034 
ladia 
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village only one day. He did prepare an advance tour 


programme every month and hung the same on the wall, but was 


always at PHC. His absence from PHC for official reasons 


included: 


a) monthly meeting at another taluk headquarter (Para- 


Medical Workers of various PHCs/PHUs of Bangalore urban 


district are to attend the meeting at this taluk 
headquarters on the fourth working day of every month). 


Their salaries are also disbursed on that day. 


b) his trip to Reserve Bank of India, as instructed by the 
Medical Officer, to collect the cash - for salary 


disbursement at PHC. 


c) Assistance to the Medical Officer and team in reaching 
the cholera affected area and administering inocula- 


Ea pn 


An eratiSis of the work sampling for 34 days revealed 
that much of this para-medical worker’s time utilization was 
not related to any productive activity. As can be observed 
from Table 24, of the 98 rounds covered, as much as 30%. of 
the rounds he was found absent. These rounds were generally 
the first round for the day, and he had not arrived during 
that time. He was observed to arrive only after 198.20 am. 
He was found to be devoting his activity time on certificate 
work (enquiries, filling in etc.,) for about 15% of the total 
roundS conducted; he was found to be idle for 21% of the 


rounds; was away on official work for about 11% of the 


‘ 182 


Table 24 : Time Utilization Pattern of the 
Para Medical Worker 


Pats Rounds 
7 oN MOReVt CY Particulars (5 0 ose ea 
No. No. fe 
- Absent 28 oe 
ye Certificate. work 14 : ee 
a Collection of blood smears fe eae 
4. Away —- on official work 10 i,t 
on personal work | 2 Zak 
= Record maintenance 4 : 4.4 
6. Interaction ~- AMO Pa i Nee 
LHV . | = Le 
ae Administering inspections | Ps Awe 
=P Dispensing drugs as ee 
Se Idle/socialising 20 a 
10. Office correspondence . vt se S 


rounds; was found to be updating his records for 4% of the 
rounds; dispensing drugs for 2% of the rounds and collecting 
blood smears for 3% of the time. Thus, only 242£- of. the 
rounds he was found to be doing something related to health 


activity. 


&® glance at his record book, which indicates the 


quantitative output of his performance, showed that he 
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@ glance at his record book, which indicates the 


quantitative output of his performance, showed that he 


recorded as having visited a particular village, dispensed 


drugs and then arrived at PHC and working till evening. But, 


whenever asked informally as to whether he arrived at. Fre 


from his residence or from his field work, he stated that he 


came from his residence. Added to this, when the observers 
went to the various subcentre villages to observe the work of 
Junior Health Assistants, it was reported that the villages 
with leprosy patients complained that it was a long time 
(over 6-7 months) since the para-medical worker visited their 
villages. The general impression was that the Para Medical 
Worker, who had earlier been serving at this PHC, was regular 
in his visits and in dispensing the tablets. The present 
Para Medical Worker, transferred to this PHC a year ago; 
seldom visited the field. The Junior Health Assistants (male 


and female) also stated that they were tired of hearing these 


complaints from the villagers. 


The Jr. H.As. claimed to have mentioned this matter 
several times to the Medical Officer, who appeared to ignore 
this issue. He not only had never cautioned or pene this 
Para Medical Worker (PMW) for his continuous presence at the 


Pht, but ats inde etuend to soecit ica bly tasicthin.tor comeccto 


BHC on certainqvdaye.. even, the officials (District. Heattn 
Office/Directorate) who visited PHC for inspection, | appeared 
to have overlooked his presence. During the period of the 


study, state level officials had twice visited this PHC. 
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They were particular about the targets, but never questioned 


the presence of the Para Medical Worker at the PHC, when he 


was expected to be visiting the villages assigned to him. 


When a person is recruited for a particular position 


with a certain responsibility, he is expected to perform 


these functions relevant for it. Such division of work for 


each Avia. with specified training would facilitate the 
effective implementation of the PHC’s programmes. But if a 
person, who is to work in the field err ighiene at. 
their houses and do the needful, is all the time found to be 
at the PHC headquarters only, it is a waste of both human Bree 


financial resources. 
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ri JUNIOR HEALTH ASSISTANT (MALE) 
A Case Study 
Mrs. D.S. was recruited as a Junior Health Assistant 
(Male) during 1960. Strangely, she was the only lady (male 
assistant!) among others in the same category. She has been 
working in the department for about 30 years and in the 


present PHC since 1980. 


Neither she nor any of the health personnel could 


explain why she is working as a male worker. 


During. the = visits to the PHC for a period..ot.- three 
months, it has been observed that Mrs D.S. generally arrives 
between 8.00 - 8.3@ am and signs the register. Except on two 
or three days prior to the sterilization (family planning) 
camps, she hardly leaves the PHC for field work. She 
generally visits a particular family residing near the PHC, 
spending most ot ette working hours talking to the members’ of 
that family. This fact came to the knowledge of the 
obsrvers, when they were sent with her to record eae time 
spent on her activity. It was stated that, she would 
normally visit some of the area designated for her and return 


to this specified house with the observer. 


Because of her evasive attitude, she was quite 
apprehensive about the observer coming with her to the field 
area. When contacted her initially to.-explain ebout ° the 


objectives of the study on Time Utilization, and to approach 
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her for Cooperation, for the successful completion of the 


study, she expressed that she would like a person well 
bd 


known to her, a5 an observer of her activities. When 


informed that she could not take anybody of her choice as an 


observer, 


but only those assigned as observers, she expressed 


her dislike immediately. 


Despite her apprehensiveness, the observation of her 


activities, as well as Of other Junior Health Aseistante: 


activi ties was started from 16th May, 1991. But, try as 
much, she was not available to the observer - 16th May. 
However, the observer managed to meet her the next day at the 
PHC, by arriving there before her arrival. . To discourage the 
observer, she made him walk 9-10 kms (even though the bus 
service is quite frequent), assuming that (because of this 
inconvenience) the observer would not accompany her from. the 
next day. To her disappointment, the observer continued to 
accompany her. She was apprehensive of being observed, 


mainly because she was forced to do the field work, which, 


otherwise is generally avoided. 


During the days of observation, it was found that the 


service time (See Table 25) as such ranged from as low as 46 


minutes to as high as 155 minutes (except for one day when 
there was a family planning camp, the service time was 390 
minutes). Of the total activity time, the time spent on 


walking and travelling (from PHC to the village or village to 


village) ranged from 9 ~- 43%, and time spent on personal work 


(refreshment, general talk, idle, away from workspot) ranged 
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from 16.6% to as high as 57.92. An analysis’ of the time 


utilization of Mrs DS during observation days, in yvarlous 


health activities reveals thats 


- The time spent (during working hours on personal work ) 


including being idle and casual talk) is more than 307 
of the total activity time for the eight days (no. of 
days observed was 12), and of these eight days, on two 


days, the personal time was over 539% of the: total 


activity time. 


ose She never worked for 6 hours, which is supposed to be 
the expected working hours for field staff. Thus the 
unspent time (expected working hours minus the activity 


time) ranged from 105 to 240 mts. 


ae The male health assistants are expected to concentrate 


more on control and eradication of malaria and 
communicable diseases, as well as environmental 
sanitation and. less on family planning’ and MCH 
activities. A lower target was usually fixed for Jr. 


HAS(M) regarding family planning and MCH activities, 
than Ehat applicable to Jr. H.A.(F)» Mrs DS was found 
eo" spend much of her service time (about 50-70% of her 
service time) on family planning activities only (See 
Table. 26). ::This;.in-meny.cases resulted in lowering 
the productivity of her counterparts (Jr. HAs (F) ) in 
the same area of operation, who are expected to achieve 


a higher target. 
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After Observing for twelve days, it was felt that; 


having known the trend of her time utilization in various 


activities, it was not worth continuing the observation. It 


was decided to drop Mrs. DS from the list of workers to be 


observed. 


To facilitate cross-checking, Mrs. DS was Qiven two of 


the observation schedules, and was requested to record the 


time she spent on the various components of health activities 
-and return them after eonpieticn: She did not care to return 
them. Three other Jr. HAs (M) were also given the self- 
logging schedules’ for recording the time spent on each 
service for a certain period, and they duly returned the same 


after recording the time. 


A discussion with her counterparts and the supervisor 
also revealed that she spent very little time on field work, 
and whatever little time was devoted to field gery ieeee was 
mostly spent on family planning. She was seldom available in 
the field during the Sr. Health Assistant’s visit to her 
field area. Her interactions with the Jr. Health Assistants 


(F) of her area was rather poor. 


Due to poor record maintenance of this health worker, no 
information on service output (productivity) could be 
collected. Even while attending the monthly meetings at PHC, 
she was found reporting to the Sr. Health Assistant (M) from 
what she was writing in a piece of paper. All her 


counterparts were found to be maintaining upto-date informa- 
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tion in their register and getting them checked and signed by 


their Sr. HA. When questioned about this Jr.H.A her 


supervisor, commented on this particular worker’s negligence 


in maintenance of diary and registers. He stated that as 


she was always bent on unnecessary arguments”) and was 


unreasonable, he had decided to be indifferent in her case 


merely to avoid scenes. 
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Day ee ee ek ARE Utilization (Minutes) 

Activi Sl Ye eRe ah Secs ce 
es: Service Walking Personal 
1 245 145 22 80 

100. 
sir chit. (59.2) (8.2) (32.6) 
2 237 115 62 * 
(100.0) C48 .9) C2602) (25.53 
3 205 155 15 $5 
(100.0) (75.6) [7.53 (17519 
4 230 99 99 41 
(100.0) (43.0) US922) Ci7-383 
-s 5 230 111 37 62 
(100.Q) €46..3) (24.8) (26.99 
6 230 114 45 91 
(100.@) (49.6) Cire (30.9) 
7 495° 390 = 1@5 
(100.@) (78.8) (245. 20 
8 20) 89 eee 98 
(100.0) (34.9) (26.7) (38.4) 
4 98 pe} 4) Mga iv 
(100.0) (55.6) (2720) (16.6) 
10 250 82 85 85 
(100.0) (32.0) (34.0) (34.0) 
11 200 72 10 115 
(100.0) (37.5) (5.0) (57.5) 
12 120 46 42 34 
(100.0) (38.3) (33.3) (28.4) 
Total 2,/38/ 1,469 317 801 
Average 232 b 4 43 6&7 
(52.6) (18.5) (28.9) 
Note: Figures in brackets indicate the percentage to total 
activity time of that particular day. 
* Walking includes stenciling and travelling from one 


village to another. 
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Table 26 : An Analysis of Service Time 


oS aa a ee ae ie nr Se ae oe ee Oe ee ee 


Sl 
No. Sei ie atta ie rer rere er a 
Minutes cs 
1, Malaria eradication 15@ 1Gs2 
2. Communicable disease 
control 49 isa 
3. Environmental sanitation % se 
4. Immunization 20 1.4 
5S. Family planning : 847 =o ree 
Ge MICH 1@ DeF 
7. Vital events 28 Loe 
8. Nutrition re ox a 
9. Minor ailments 160 OP Tg 
10. Team activities , 88 6.@ 
11. Record maintenance cs 1 SE 
fo Ge ee 100.0 


ea INACTIVE JUNIOR HEALTH ASSISTANT (Female) 
A Case Study 
All. staff at PHC headquarters were covered by the’ work 
sampling method. One of the Junior Health Assistants 


(Female) (Jr.H.A-F) was generally found to be working at the 


PHC. Hence she was also included in the work Sampling. 


At the beginning of the study, this Jr. HA (F) created 


an impression that she was posted for the PHC Headquarters 
and hence she was working there. But, after -a week at PHG. 
it was clear that she was also to work in the are. She dae 
2 icded to a subcentre itself. It was observed that she has 
seldom visited her area and was mostly. found. at the <PHC2 
Though the PHC was supposed to start functioning at 9.02 am 


she was found to be arriving (generally) only after 9.30 am, 


despite the fact that she resided just at 5 kms distance. 


When enguired about the low performance at her area as a 
consequence of her presence at the PHC, she merely stated 
that she could not help that because she was working at the 
PHC as required by the medical officers. But try as _ much, 
neither of the medical officers was prepared to agree with 
this statement. However, without dealing much with her 
determined stay at PHC headquarters, she was included in the 


work sampling study and not in the “observation study’, as 


she was mostly found at PHC. 


Of the 71 rounds covered by work sampling for this female 


health assistant, she was found to be absent from the . workspot 


(21% of the time), idle (28%), away on official work for 


(17%), and assisting AMO/LMO (23%) (See Table 27 below). 


Table 27 : Time Wtilization of Female Health Assistant 


a a sc un es At Sarena oe toes ant ek > AN AO Sg a te ee Ge Or A PEON a we ae eA 
— ee ee ee ee 


Activity NOs et Per cent 
Rounds 
1. Assisting AMO/LMO 16 Cia 
a Away. - otficial i? 16.9 
Personal 7 1 : 1.4 
3. Absent . 13 21.2 
4. Idle/Socialization 20 yd 
5. Record maintenance as ae 
&. Interacting with 
District Malaria Officer 1 1.4 
7. Personal work 1 1.4 
Ba Uther activities ~ Zz | eas iy : 
motets 


Thus, she was found to be busy with ‘health related 


activities for about 43% of the time. 


Only during the last week of the study period, she was 
visiting her field area, because during the monthly meeting, 


Ae was specifically asked by the DHO to visit the field 


regularly ‘ad work there, She was permitted to work at the 


PH 
t headquarter only on Thursdays (Day of ANC clinica we the 
PHC } 
Time Allocation for Various Activitie. 
THiS eee HAA, claimed 'oospend most of her time, while 
on Firlu’ visits, on MCH. She stated that she spent about 3 
hours on this Programmes. She spent 1/2 hr on family 
planning activities, 10 minutes each on immunization, 


nutrition, and environmental Sanitation, 15 minutes each on 
control of communicable diseases and registration. of vital 
events, 3 minutes on primary medical care and about an hour 


on record maintenance. 


But based on the work sampling analysis, it was found 
that she was away on field visits only for 12% of the total 
service time. Generally, three to four rounds a day were 
made to assess the work of the para-medical staff. 1 tyes 
clear that she visited the field area for only 4 days during 
the entire study period. Also, while on field work, as 
mentioned by her superior (LHV), she concentrated more on 
family planning activities (motivation and contraceptives 
distribution). And she, never maintained a record of her 
field work. She only noted the cases visited etc., in her 
diary. Thus, on the whole, her statement about time 
allocation for each activity was a contradiction to what she 
actually performed. The question that naturally arises is, 


if she has been found working at the PHC headquarters 
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mostly, how did she manage t record her daily field 


: : : ; tion 
performance in her work diary? During one of her inspec 


visits to PHC, the District Malaria Officer questioned her 
after checking her diary, about entering that days’ activity 
in the morning itself. After a series of questions, she 
finally admitted that she had written the diary in advance, 


without performing those activities! 


When the Sr. H.A (Female) was asked about her - opinion 
about © the performance of the Jr. H.As’ under ‘her supervisor, 
she rated this Jr. Hen ee performance as ‘poor’. Her 
reasoning for such a rating was that this Jr.. H.A seldom 
wisited. the field. As such her diary, and record ~ Were’ Mot 


reliable. 


cone HePEAG the fact that this Jr. H.A(F) resided just 5 
kms from the PHC as well as subcentre area, she could perform 
her services more actively filth existing facilities. She was 
asked to visit the field in the morning (from 8.00 am) and ta 
work — at the PHC in the afternoon. But it was observed that 
she either worked at the PHC the whole sare or attended to 
field visits in the mornings and left for residence by 1.00 
Mi OTL. ow Om. It can be thus said that this Jr.  H.A “(F) 
could perform services more actively by scheduling/planning 
her work in an Grusta peu manner with due et teqeida toy field 
activities ant = PAC Ok meee The subcentre . she was 
assigned ~ to, ~ beittg the nearest to the PHE “(295 kms), she 


could very well manage to attend to her field work in the 
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morning (at least for 3 hours; 


1-€. 8.00 to 11.290 am) and 
work at the PHC later. 


4. A Case Study of An Active Junior Health Assistant 


(Female) 


Mrs. a has been working as Junior Health Assistant 


(Female) since 1978. She has been posted to this PHC since 


1967. Though she has not been successful in her secondary 
(SSLC) examination, she is found to have the ability to grasp 


quickly what is explained to her. She is a committed worker. 


She never posed aeproblem during the - period of 
observation. Even on the first day of observation, when the 
observer had not met her earlier, he could find Mres.S, in the 
Village (as stated in her advance tour programme) without any 
difffculty. She was extremely cooperative with the 
observers. Her activities were observed for 38 days. During 
the period of observation, she had not applied for leave any 


day, unlike her counterparts, who were on leave for 2-5 days. 


An analysis of the average time utilization for various 


activities, showed that 78% of her activity time was spent on 


providing service, while she had to spend 17% in walking from 


one area to another and other 5% towards her personal 


activities She was assigned to a subcentre with interior 


villages. Hence, more time was required for walking. 
She was found to spend about 1/3 of her service time 


for family planning activities, and 25% on MCH services. 
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Thus, family planning activities and MCH services together 


accounted for about 58% of her service time. : She was, founs 


to devote about 22% of her service time in providing 


nutrition and immunization services. For the other 


components of services she was found to devote 6% and less. 


Table 28: Average Time Utilization of Mrs. S 


No. Minutes Percent 
iy Service time 2i8 Oe are” Bee 
Bin Walking 48 ceed 
Sy Personal time 14 5.0 
Activity time 280 100.0 


No. of days observed = 38. 


A talk with the Sr. H.A.(F) revealed that she considered 
this health worker as an ‘excellent’ worker as she maintained 
correct registers and was prompt in her activities. 
Considering that many of the Villages of ner’ Suu ener were 
in the interior area and her. time utilization, she may be 


rated as one of the best health workers. 


VI. CORRELATES OF TIME UTILIZATION AND 
PRODUCTIVITY OF HEALTH MANPOWER 


Time Utilization by health manpower in various 


categories in the PHC has already been studied in great 


details in the 


previous chapters. In this chapter, an 
attempt 1s made to analyse in depth the data pertaining to 
Junior Health Assistants, who constitute the largest 


single 


category in the PHC. 


Table 29, given at the en: of this chapter, lists the 
most important variables included in the analysis. Table 304 
presents workerwise data (separately for males.and females) 
on profile of the workers, eis time and its broad break— 
ue an terms of service, walking and personal time, and 
further break-up of service time accormiing:. 7c5 various 


components of the PHC’s programme. 
Correlates of Time Utilization 


Average Service time (i.e. the time spent per day on an 
average for actually delivering the services) is an important 
indicator of productive time utilization by a worker. It is 
interesting to study which of the worker characteristics 15 
positively or negatively associated with this indicator. Tne 


result of bivariate correlation analysis 15 presented below: 
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Correlates of Time Utilization ; Zero order correlation 


between service time and other variables 


Variable Correlation 
Coefficient 


— —_—_— — 
wee ee we ae ae ee we i OO OO OOO Or a 
ae Neak aliael coco Game ion Seem tear See wins Que Gene ees aap Some ee sues Si eee a eee eS a ee ee ee ee eee 


L : Age —- @.41 (*) 
E> s* Education sil "Nr aes ee ice | 
ess Seen ==: Big Bee 
Y : Experience - 0.65 (xx) 
H : Commuting time + @.41 (x) 
Ji: Job related tension 

score 3 si 3 AS Vocerte 
J2 : Job satisfaction 

score en 


sme me me ee me es me we ee we we we ws ws we ee ee we we we we we ew we i a ae ae es Ss See en ae As 2. 


ee) Not significant 
x Significant at 10% level 
* Significant at 5% level 


It is noted from the above that each of the variables: 
age, training’ and length. --of ‘experience, 1s negatively 
associated with average service time per day. It is possible 
that with age (and experience) a person’s capacity to put in 
a long day of work reduces. The negative association with 
bea ning quantity is perhaps merely due to the fact that a 
worker with a longer experience (or senior age) has also a 
farger-.-training quantity. The variable commuting time is 


weakly but positively associated with service time. 
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Since the variable average service time per day is 


associated with a large number of characteristics of “the 
worker, a multivariate analysis is attempted with 4 sets of 2 
Variables each. Only a small number of independent variables 
is included in the analysis in view of the smallness (n = {25 
of the sample. See table below: 


Coefficient of Multiple Determination. (R*) 
Service time (S) and other variables 


Dependent Partial 
Variable. Independent variables Regression Boe 
. Coefficients 
S - -¥eeS Experience | —-2.64(Xxkx) 

0.56 
(xx) 

J> = Job satisfaction score 2.54(K) 

Ss H : Commuting time Been) 
Y : Experience =2.35(&8)  G.S2Z 
(xx) 


se <a sem ale ona Smal as aa ek Gant wigs, Br ct: is A A: AS DE ar <A, Sei aN pn sean arsenate ee At ees, lnm ean eR ASS ene SO SS: Ms PRS SPEED SE Ce ete ek er 


Not significant 

Significant at 10% level 
Significant at 5% level 
Significant at 1% level 


* 
se es 4a oe 


It is evident from the above that just 2 variables 
‘experience’ and ‘job satisfaction’ (each with a significant 
partial correlation) explain 56% of the total variation in 


‘average service time’ of the workers. It is possible to 
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raise productivity and time utilization by engaging younger 
workers and maintaining their job satisfaction at a high 


level. 


An: analysis of ther correlates: of “personal time’ 


(unproductive time) reveals the following information: 


; 2 
Coefficients of Multiple Determination (R-) 
Personal time (P) and other variables 


— en 


Partial 2 
Dependent Independent variables | Regression R 
variable ; — Coefficients 
P The Aleaining 1.42 (kx) 
Y : Experience 0.30 C—) 0.83 
(KK) 
H : Commuting time -O0.07(X) 
E Tae Training Dv4o (Xke) 0.78 
(kK x) 
Y : Experience Ose 7t—= ) 
| >: Not significant 
X > Significant at 10% level 
kK : Significant at S% level 
XXX 3: Significant at 1% level 
It 1s clear from the above that ‘training’ and 


“commuting time’ only explain together as high as 83% of the 
total variation in ‘unproductive/personal time’. Deis 
understandable that a person who has taken a longer time to 
arrive at the work spot, spends less time for personal 


reasons or for socializing. but, the significant positive 


lag 


association of ‘training quantity’ with “unproductive time’ 
is difficult to understand, unless of course it is revealing 


merely the effect of ‘age’ - since an older person is likely 


to have attended more training days as a whole. 


Estimation of Manpower Productivity 


Measurement. of productivity + of:-chea kth manpower is 


difficult because of the multiple outputs of a health worker, 


coupled. with the. fact that not all of these Outputs 


are 
easily measurable. An attempt has been made here to measure 
manpower productivity ot AS ake Health Assistants in the 
following way. Consider for example, the Bees. 
—Orection of “~olLood Smears: We follow ie steps for 
estimating productivity as under: 
ee Ascertain from the worker (and his supervisor), based 

on their diaries/service statistics etc. 

O = Output = number of cases of blood smears 

collected during a specific period. 

oe Se Estimate, using observational/work sampling study, the 


time spent (ET) during the same period for the activity 
“blood smear collection’. 
(iii) Compute 


AO = average no. of blood smear 
cases collected per day 


Etd = average time (hrs) spent per day 
on blood smear collection. 


(iv) Estimate ‘productivity Per Hour. Tor = Dpacod smear 
collection as: 


= AO/Etd = O/ET. 
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Using this approach productivity per hour has _ been 
computed for a number of service components of the PHC. (16 - 
information is detailed in Table 30B (for males) and Table 
pew (tor fatale = tan veM at the end of this chapter. A 


Summary of this information is presented below: 


Productivity of Health Manpower 


a ee ee ae ae 


Productivity per Hotir 


Sl. Service component (Average) 

eer Ne ee a Ne oe cen eerie eee ee 2 ea age = 
Male Female 
worker worker 

ie Blood smear collection ; 10.6 St? 

2. Health talks : ye es 4.6 


bron and foi-te-aerd . 
distribution . 8.5 y Ge eee, 


(A 


4. Treatment of minor ) 

ailments Sheu. 10.@ 
a ie Motivation of eligible 

couples for family planning he 4 eae 
5. Birth registration Fd O's 7. 
oe ANC registration 7 = sje 
8. PNC registration = rere’ 
Fs | Group meetings e #6 
1@. Oral pills distribution 10.0 


It appears that females are more efficient than males in 
respect of many of the service components. Data are not 


adequate to test with the statistical significance of the 
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differences. ‘Team productivity’ has also been estimated. 


See Table 3@D given at the end of this chapter. 


Correlates of Manpower Productivity 


Table 3@D presents information ona small set of 
productivity indicators and some related characteristics of 
the workers. A bivariate correlation analysis of the 


relevant information reveals the following: 


Productivity Index (Dependent Variable) 


Dependent  —----------------------------------------------- 
variable Ri R2 RS R4 R5 
L -O.42(*) +0.39(-) (-) =8.48(k) < -@sge 
CK K ) 
E (-) (-) (-) (-) (-) 
T (-) (-) (-) (-) -0.50 
(4K) 
Y (-) (-) (-) (-) (-) 
A (-) (-) (-) (-) (-) 
S (-) (-) (-) (-) (-) 
W (-) (-) -0.49(k)  (-) (-) 
P (-) (-) (-) (-) ape 
C (-) (-) (-) (-) (-) 
F +0.45(%) (-) (-) +O.39(-) (-) 
K (-) (-) | (-) (-) (-) 
H (=) (-) - (=) +O.47(%) (-) 
J1 (-) (=) -@.54 -@.52(*x) (-) 
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ad 
ee eee ee a a EE AS SO 


Productivity Index (Dependent JVariable) 


Peet Ce 8 Sm etn erry Sete Sar” ; E 
farina R 4 R2 RS R4 Ro 

if / ) ( (7) Aa i ) ff ) 

TN : a Rey eae ‘Surat. eee, (=) 

M iy) ie) +2.35(-) +@.40(*) Dose, 

V Gary Ga) Gr) C=) +0.56(67) 

N (See | pe) eV ee ee) (oot =) 

ae. >: Not significant 

x . Sroniricant at 164A. fevel 

x Xk Significant at 3/4 level 


KX * Significant at 14 level 


It is apparent that the leading correlates of produc ct 
vity are: 

age, time spent in walking, training Quantity, personal 

time, time spent in family planning activity, time spent 

in commuting, job-related tension score, job satis-— 


Patio SCOre . © te. 


So. attempt tovstudy the multivariate association ~ of a 
number rep independent variebles to each caf 3 pr egugctiivaty 


indicators reveals the following: 
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Coefficients of Multiple Determination (R*) 
Productivity indices and other Variables 


Productivity Independent Partial 5 
Index Variables Regression R 


Coefficients 


Ri F Family planning © O.44 (xk) 


Blood smears L Age -@.72 (xx) @.57(—) 
collected 


Cs Communicable 


diseases 7 (—) 
RS J1 Job satisfaction ear ee) 
F.S W Walking -@.41- .66( kk) 
distribution 
K2 Job tension =l65(24 
R4 F Family planning O0.39(x) 
Eligible H Commuting time O.14(%%) @.560-) 
Couples 
motivated Ji Job tension Total CS) 
R4 L Age —Didd (3) 
F Family planning - @.58(k*) @.595(-) 
i eg | 4 ea ies Bes 
R5 | L Age —O.70( "x ) 
Births T Training . =O 77 LE) O.72( xx) 
Registered 
P Personal time 1.96( x) 
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—— — oe ~—— ae ae oe oo ET ST ST 
— ee cee ene cee eee een ne ND ne ED LD ey GENT SED OS SND SEED Om) GID ED SED SEY AEP CRE OS 
— ee eee ee 


Productivity Independent Partial 5 


Index variables Regression R 
Coefficients 


ne eee as fo ammo cane ee ee a en a ei nes Sa Sa SOF a An WN ee es Pe en ne 
ee ee ee ee 


RS Li Age =O. 50("K) O8-59(-) 
Meo training -@.28(*) 
V Vital events 7) 


a cy ial camesh anion ‘Sei ee: iptn: nie tiny “arin aa: AS Re nS EN OS: a a SRE a eS RRS ES TR AY ES EE 


i=) : Not significant ; 
KKK se Significant at 1% Tevet 
XK > Significant at 5% level 
K : Significant at 10% level. 


It is seen from the above that only in case of two 
ernguctivity indicators: there are small sets of independent 
variables explaining a significant and large part of °: the 


een 1 ttn). kt) i ts These are: 


(a) FiS.stiron and FobPte-Acid )-drstripution- ang 


(bo>~ Birth Registration: 


SoG Of. TRE War tat TOM 2 Ue) et Be explained by job 
satisfaction and job-related tension, and walking. 
Similarly, 72% of the variation in (b) can be explained by 
age, —-traioning -and. personal time. However, the signs of the 
net contributions of each of these independent variables are 
not always in the direction in which these are expected to 
be. Similar analysis using a larger sample size is 
necessary, for establishing some of the points mentioned in 


this chapter. 
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Table 29 


Definitions of Variables 


se eee es eS S oenleaeetinenealienandinametianentnanen ienatieneniineninenael 
wee ee ee 
Ae Se Ree See EE SEE SEE FEES EEE SENSE EERE SOOT SERGE Gnnee SORee SAREE EON SEND SAEED SURES GENER EtNEE SONG GEES Rann Head AnMEe eOeEs mmes Gunen muent See 


Sl. Variable 
No. Name Definition 
Divs i. Age in years 
ma & Education in years 
3. T Number of months of training 
4. y Experience in years 
ra 3 Service time (excl personal time 
and including walking time) 
minutes 
6. H Commuting time (residence to 
PHC) minutes 
ae Ji Job-related tension score 
8. 47s . Job satisfaction score 
Fs kK Distance of Isub centre fram 
residence (Kms) 
1@. n= Productivity of blood smears 
collection (No. per hour) . 
11% Ren Productivity of health talks 
(No. per hour) 
3 or a R-3 Productivity of Distribution of 
Folic acid tablets (No. per hour) 
LS R-4 Productivity of eligible couples 
motivation (No.per hour) 
14. R-S P Froductivity of birth 
: registration (No. per haur ) 
15. N No. of days observed. 


—— oer ot eaeee meee oe a oe panes Cotes Gebre GGG Eevee GUUED Gunes Sebes SGnEN GhatD Gbube GHEE cues FeEED Geece Smrae 
ce cee cael ae ak EE at A OE A A Ok A EE CE FE NE A EE SO ED CO HEN HES OLY VOLS RON SO — _ . os 


Table 30A 


Profile and Tige Utilization of 
Junior Health Assistants 


ee ee ee ee ee ES ee Le Se 


Ow ee we me Re Ree ee eR ee ee eee Oe eH eee OS ee ee ee ee eee ee eee ee eee eee ee ee OE eee eee 


Health L E T Y 
workers Age Years of Training Experience 
(Yes). education = (aanths) .> er-“--><<-~- 


Yrs Months N B87 AO 
Male 
1 ; M1 15 mes 2 7 UN 218 8 8 
2 45 18 3 disad 4 332%: 227). S819 
3 4} 1 16 19 Ne ceeee ) SoRte ee OG <A 
4 4 | it Sry Mo) 2 Sis Sek PEASE! SPT 
: 44 1! 15 Wiha 1: Bike 75 AT. AD 
Fegaie 
! 36 1 3 Wig 3 262°) 295 2 bg 
2 36 10 3 1p 2 | ae 2d eaters) ami. Bi 
3 52 10 3 a3 3 Gb a 
4 47 10 15 18~ "334 io, “Da oy 
5 1 9 3 yy SMe 22k, 28 
: 37 9 3 fog: 38>. 2OBio5 218s ABs. 14 


wer mem em em we mee ewe eee ee ee ee ewe 
-_— -<—-<— Ee ne ee a a Ban ee sap ie ek av io vain a sos a Sa So fl psd a os es wn nat i’ ho tags 


H = Activity time (average pinutes per day) 
5 = Service tie 

W = Walking & travelling tine 

P = Personal time 


contd. 


Table 3@A contd. 


Health Per cent of service tise spent on 

Worker oo werner enn n---------------- ++ --- +--+ - +--+ $2 = 22-2 2+ +--+ 2 === -- = 
C J F M V N PMC 6 RM 6M 

Male 

1. a. Tegaedl Se eer {PR ad Pl Nc ys bn oe OM Bae! £8 teag, OF Gomes 9.8 

2. ya PO sale R6: aagal «GSR 9 Saree Py uel Pe ape ie Bena = 

3 6 713.5) 2508 be 2 7 oy eg, eaeae i, Sage 1.7 

4, Soar bed) oO ALO Sead te Bete Fase Saeee = 

N BS ALG A) 2 oh PP dedi: eae = FP gees 

6 Wire aL Oe - a je ae * 

Feg@ale 

1. if * b.5-. 21a. OT Re bs : 

2 Set ae Oy Stouts eee 2 ae Shee 8.2 

3. 6.@ 16.2 34.8 22.4 3.8 6.0.- out: vst Ose Q.1 

4 We te + Stealing, 58 Bema 8 hr eee y's O07 3.8" fines “ 

5 Ter dnd ed dae. a8 07 ta. feo ae 2 

6b ae 7 NT SD AS BS 


“scale abl cnvalat iat ada Mindics cctelunta htaten ican eran ies epee ane Ss Se AS ES I OE NLT NS re a 


C Malaria and other communicable disease control 
I Jaaunization 

F ; Family planning 

M : Maternal and child health 

Y +: Vital events 

N : Nutrition 

PMC: Primary aedical care 

6 : Team activity 

RM: Record saintenance 

6M: Group aeetings 
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Table 388 


Estimation of Health Manpower Productivity of 
Junior Health Assistants (Male) 


Indicator 
Male Blood sear collection Health talk , 
Health wan nnn nn nnn nnn nner nanan nee n ene nn ge nnne nnn nnn nn nn nnn nnn n nnn nner nenmenn nnn nen enn na ne 
worker Total cases Ay. case per day Produc- Total Av.No. conduc- Produc- 
Be? > eprom ne censnas prom cen —-nomer== GGG Ae carte tyne pec ted per day tivity 
N 0 ET AO ETd per hr. Gen chi = -y ereekeeecerees per hr. 
(hr. )} (hr. } AO = ETd(hr.) 
‘5 37 183s 46 2.8 + $.45 6.5 88 = «38 2.4 @.81 3.8 
2 3 127 40 veleoe Bee 13.8 81 19 Zoe 348,00 4,3 
3 45 105 = 18 Duss weBaee 18.5 118049 2.6 1.B9 2.4 
4, 36 hist! Ses cee {1,4 gs? AS bb oleae a 
4 37 96 11 Det 8.29 9.8 ee ei 1.8 08.46 4.8 
) 38 19618 deme. Wane 15.8 28258 bole edad 3,9 
Total 218 72@ ~~ AB Jidien Peon 18.6 794 288 SeGi gobs 99 3.8 


N = No. of days 
0 = Service output during the period observed 
ET = Estimated tise spent 
AQ = Average no. of cases per day 
Eld = Estimated time spent per day 
Productivity - Cases per hour (Blood smears) 
- No, conducted per hour (Health talk). 


contd. 


Table 3@B contd. 


Iron and Folic Acid distributed Minor ailaents treated 
agar enero yeas OER 3 Pree oe pare reenter inae heme ecderenimiemiedaetnt comnaionan 
Health Total Average Producti- Total Average Producti- 
Asst. ee pone eceens | enero een VEL So nero eee ese ore: vity 

0 ET AO €Td per hour 0 ET AO «6ETd per hour 
1 37 84 12 Litto Ween — lee id Gale A @.7 @.14 5.8 
2 33 36 7 Ay ieee yd Oe ee - Lit. A = 
+ 45 33 38 1258.87 3-bia1 32. 4.8 @.7 8.89 8.8 
4 36 42 q 1.2. 9.14 — 8.9 < LACKS ae se = 
= 37 g i @.2 8.83 8.8 14-28 @.4 8.85 7 (All) 

8 {all days) 

b 38 = > = 3 = 18 Bee 8.4 8.07 lee 
Total 218 243 28.3 Be es a eRe Pe 84 16.3 0.4 8.87 dad 


N = No. of days observed 

0 = Total cases during observation period 

ET = Estimated tiae spent on the activity for 
| the period of observation 


AD = Average output per day 
ETd = Estimated tise spent per day 
t = General visits 


Table 3@B contd. 


Sit ttenteted 
ES 


7 Motivated eligible couples (Nos. ) Births Registered 7 
fiat snerntanoae aval PPUREE LNTAGL OO Wverage — Pradicht 
CBSE NN seseannanneran, memeenecmos VA ct ree ene ener nee vity 
ia 0 ET. Abels. percnoar. 0... SPF AD ETd — per hour 

j 37 1832] 20 8.9/7 4.9 15 3.8 8.4 8.88 5.8 

2 33 179 4] o* l.28 4,4 2] 2.8 0.5 8.86 18.8 

3 45 We ee A Za Baal °F, 29 3.8 0.56 8.87 B.6 

4 3 138 31 3.8 08.86 4,4 27 2.8 8.8 8.864 2 

: 37 i aor ST. he Oe a ee eG 

6 38 37 17 ety pal AAP 2.8 12 2.8 8.4 8.87 5.8 
Be iy as a a Se ee ee 


Dae SNR cc a es ne ee ae am a eS a ae Be ana el ae se oc Tk lel en See eee Sat rcs ws end oes as we wa enim ed 
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Table 38C 


Estimation of Health Manpower Productivity of 
Junior Health Assistants (Female) 


See mem Mm eK Oe ee eee ee ee ee eS ee Se Be Se ee eee SS Pe OO BO Se BO Oe RE OO OOO Oe eee wee SE Ee we ee we ee ewe ee we ee eee ee 


Indicator 
ANC Registered PNC Registered 

os) AES SEs pons sey aaa na Cio aime alee a eae msec gear ana aes = oS 
Health Total Average  Producti- Total Average Producti- 
Asst. Ri tS 2 eae xe Nityod ieee nea vity 

0 ET AQ = ETd per hour 0 ET AO 6ETd per hour 
1 32 i el2 o.4 38 98 Jo bee Li 859 8.9 
2 48 49 7 1.2 8h 7a 14s 6.8 0.4 B.15 Lad 
3 39 2 28 170) 0520 soko 4h $538 asl 8.36 6.9 
- 16 a2 7 3.5 (WES 955 1s sal @.8 8.19 4,2 
h) 39 74 8 a lee FS saps 2) ob = -3.8 Roe 18.8 
) 38 iz 18 LS Be26.— aas 36:* eae 8.9 8.16 6.8 
Total 284 429° 34 Zit) Bigs Bat 21@ 29.38 1.8 @.14 Tal 


Table 3@C contd. 


~a—<enw ewe ere ee em 
sew cach cl etecin veom ad W h Gh ou ce iksumn sl tg mb sci cag eps asa a a‘ pe ets enn SAIN Si Te Tu ae a NA IR SID NC HH Oe. TS Ee Rn Oe RY Se SY ER PT 


Health talks conducted (Nos. ) Group aeetings conducted (Nos) 
Female manennenennnnnnnnannenaeenennnantanansuanancnannamennnanannneannn nana ienen tr 
Health Total Average  Producti- Total Average Producti 
Asst. No eeeweceneseene oneensosnere ERE RS, arene me mmeinncee: <epinentinennennn vity 

0 ET AD Eld oper hour 0 ET AD ETd ~— per hour 

i 32 15124 4? G15 “bad 16 (5.8 @.5 8.89 Pr 
2 48 S38 @.3 8.45 8.6 ah 210 8.9 8.53 £7 
3 39 89 alas | 2,8. @46- Gil 1441.38 8.4 8.83 13.3 
. 16 ee 5.8 8.69 8.4 7 4:38 4 6.68 5.8 
d 39 See 2 0A SS 87 21.8 22 8.04 4,) 
6 38 eae 11 te? 4ea3 ee 4 7.8 @.1 8.18 8.6 
Total 284 389 Ii 2.08 @.94 4,6 165 64.8 0.8 8.33 2.6 


awww mew ewe = pele 
ed S teeeieeiceanieeteeietnedte tie tented R eee eel 


136 


Table 3@C contd. 


etre ee a ee ae ee ee ee ee a a ee ee ee ee 


Indicator 

Iron and Folic Acid distributed Motivated eligible couples (Nos.} 
Fe err en ets en enn 8 SORE SER I a Seine comm EAE tener 
Health Total Average Producti- Total Average Producti- 
Asst. eee eee VE eer ees ren vity 

0 ET AQ) = ETd per hour) 0 ET AO =ETd per hour 
1 32 48 8 LD CReRSe CGB B9e 1h 8s. 2 8s 5.6 
2 48 184 7 2.7 O318 3578 13480 33.8) 33.08 8.83 48.4 
3 39 42 s) fe his. ee 122. --23,8 3.1 fe 4.9 
2 16 4} 1 2.6 8.85 43,3 TB= = 1205+ $9. 8225 b.9 
3 39 11818 2.8 "82h “Fie [560s 45,6- Ash Tas 3.4 
6 38 13 2 9.3, 8.05 - 6:8 198. 27a A 7.8 
Total 284 cf ee 1.8 846 118 bia Verma a eke, By at a 12.6 


=_ —mew we em ewe ew ee we eww ewer ere 
Set ew eS OOO WS SO SO SOROS OOS SS SS OOS OS SOS SSS SS OOOO 2 ee eee eee <<< 


Table 3@C contd.” 


ow we we 8 ERP 


indicators 

Births Registered (Nos. )} Minor ailments treated 
Feaale ono anennnenennnennnnenenatnttereecncancnaranamanammnennmn enna een ee Owe RAAT 
Health Total Average  Producti- Total Average Progucti- 
Asst. No jaan ORea pete es cs tsi osmnaege snes Yidye +. -- ene ene ne mepeaner ss vity 

Q ET AO OE Td per hour Q ET h0 =«6ETd per hour 
i 32 27 3.8 8.8 8,89 9.8 28 2.8 8.5 2,84 18,8 
2 49 28 2.8 O.7 SB8d zis 48 4,8 to a 15.8 
5 39 | 3.8 B.? B6s0/ 9.3 g 1,8 1.2 ES 6.7 
; 16 * = - * . Nee oi 3.99 5 
5 39 saris 9.8 es cee b ¢ 4.38 °k2. Be b.7 
) 38 21 2.8 0.6 ohe8) ghee = 9,3 e - - 
Total 284 87 TRS et es 726.7 94 18.3 8.9 8.85 19.8 


ee ae a a ae a ee ee ewe —we eee ee 
-—<—<-=- ee ee i ea a a a a a a a a ee a a a a a a ee we ww a ee ee 


$ General visits 


Table 3@C contd. 


ee a a a a ew ee ee ee ee 
eee ee eee ee ee ——_— eee 
eee = a a a a ee ee ee ee we -—— 
—e ee ee ee er 


Indicators 
Oral Pills distributed (Nos.) Blood smears collected (Cases! 

Fegale 00 werner nnn nnn nn nnn nnn nn nnn nn oe en nnn nn nnn nnn nn nnn ne een nnn -- 
Health Total Average  Producti- Total Average Producti- 
Asst. Boerne ee reer ee. Sse sees BEG Se Saest nesta ros pone ee vity 

i ET AQ sCETd per hour = Q ET AD =6ETd per hour 
] 32 13 Led 8.4 8.87 ree) 28 aes: 0% ee ie 
2 48 28 1.8 a.) “8.43: 877 63 (reas Cees 27.8 
3 39 < “ = 4 = 8 pe ee Oe en 4.8 
4 1é * - = = = 16 1.8.1.8 8.06 16.6 
X 39 23 Lia B.6 8.85 28.8 b4 36 Ld Os 28.8 
5 38 44 Lid bh. Bes 28 34 CF ee gee 8.2 
Total 204 78 bs B.5. 8.85: 18.2 fae 14.8- 1.1- sae bas 


i cae es ee ae ee i lee eee eee ee ee ee 


N = Wo, af days 
0 = Total service output during abservation 
ET = Estimated tise spent on the activity 
as observed 
AQ = Average output per day 
ETd = Estimated time spent per day. 


In case of Health Talk and Group Meeting 
the output is indicated by nuaber conducted 
For other indicators, the output is the 
number of cases attended to. 


Table 3@D 


Distance, Comautation level of tension, Satisfaction and 
Productivity of Junior Health Assistants 


a th <= = ananwnse —-—<—<<<—=— 
eel 
SL Ee SE et a ce ee Me etieinieninel 


Health Distance Commuting Job Tension Job satis- Productivity (Per Hour) 
Worker Residence time (Mts) faction -—«---------------------------------- 
- SC (Kas) Score (J1) Score(J2) i See 7 Alas R4 RD 
Nale 
! 38 118 20 28 Gao ee ae AD ae 
2 16 45 23 22 13.8 ° 855 88: 440508 
3 j 18 19 25 ts ame eas Os aa 2s es | 
4 28 79 23 28 1s eae es i Fos iy, fo, ars | 
y 6 33 23 23 150° 4.0 88 bo? Hol 
6b 26 48 28 28 Higa 5.8 6.8 
Feeale 
| 35 75 278 26 ftie, Doe Osh. Ose ae 
2 38 185 16 28 27.8 8.6 15.8 48.4 14.8 
3 20 or 18 38 te. ed BL ae 
4 15 38 16 22 fb "8 33,5 °° Wo 
3 8.5 15 21 26 20,8 - 4.3.°15,0 "3.8% 185 
6 25 28 18 24 G2 ae Oe Pe eae 


wee mm ew we meow we ee - 
SMO SS wea w MEO eoes enema eewe — - 
LP EP SSS OD GF Os SS OD Ow ae OU ew os SS Oe ae SS Oe Oe fn a ws ee ww wee we ee ew eee 


Productivity: No. of cases served per hour spent on the activity. 
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Table 38E 


Team Productivity 


ae eee we ew ee ew ew we we wee = 
-——— eee 
<< 6 ee Se eR we ee ee oe ee ee ee ee oe ee ewe eee 
- eee 
—— ee ee eee 
Seiad et 


SN  iienintieiaianinnd — 
—, ee ae ee a a ee eee we -_—< 
ee we a ee ee ee ee ee eee eee eee ee ee eee eee eee 
- ee wm ew em ee ee ewe we 
<< 


1 (n = 77) < ed ft = AQ] . 3 (n - 84) 


ee ee a a ew ew eee we 
es ww we we we wwe ewe we we ee ee = - ese ea esa secon eeeveseocaness= 
eee ee ee ee ee ew ew eee J = ee ee Oe we we ee wm em eww eee 
- 
= - 


No. Indicator O ET AD Ed P/hr El Ab Eid Por 0. 6). A bie oaeee 


— a ee a a ee ee ee ee 
_ meee ee we ee ee ee ewe ew ee ee - 
= — ee eee ee wee ee ewe ew eee ee = 
—— ewe wee we em wm ee wm eee 
Swe ew ew mem eww ew ee 


1. Collection 
f of blood 
smears 66- 18.5. 2.2. 8.24.92 145 11.8 3.8 8.22 13.6 169 13.8 2.8 8.15 15.3 


ro 


. No. of 
nealth 
talks 
conducted ge ol aie Hs a 73-388 305: Gale 199 68.8 2.4 8.81 3.8 


. Fs tablets 
distribu- 
tion ¥97 38:8 233 8.25 19.8 97 Bb 2G Mca 12a bs i 


cd 


4, Eligible 
couples 
contacted/ 
activated 1443 54.8 18,7 0.78 26.7 257 53.8 5.2 1.08 4.8 281 68.8 3.3 0.81 4.1 


5. Births 
Registered 43 59.8 0.6 0.06 18.8 - = - - = 39° 4,3 8.5 8.85 18.8 


Te eed caer ei cencan aialatniaentantna sale sipeme sien maaan maine ma eeeminn mae te SF ne 


0 = Qutput (No. of cases served) 

ET = Estimated time 

AQ = Average no. of cases served per day 
ETd = Estimated tise spent on the activity 


per day 
P/Hr, = Productivity per hour 
N = No. of drays observed. 


contd. 
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Table 3@E contd. 


Sl. 
No. Indicator 0 ET AO ETd P/hr 0 €T AQ ETd P/hr 


1. Collection 
of blood 
smears 144543.3 2.1 8.28): 16.5 i217 14-8. 38 


2. No. of 
health 
talks 
conducted sop 67.0 - 5.7 8.99 . 5,8 Lot 8 557 Ord) 382 


A 
. 


Fs tablets 
distribu- 
tion Te AS .& 1: 


oda 


@.19 6.8 21 


ra) 
f=) 
ed 
t=) 
* 
= 
= 
~~ d 
e 
on 


4, Eligible 
couples 
contacted/ 
motivated Me 4oe ii. eee 


Loe 
SS 
c- 
“oO 


AD. SP OR ee ES 4g 


S. Births ; 
Registered 54 5.8 8.8 8.07 11.4 36 4 «68.5 8.85 18.8 


SO he ae ee eee ae a oie mil ern Shims alr eat ee eatin is aid aie ws be Ede a 
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VII. SUMMING UP : IMPLICATIONS FOR MANAGEMENT 


This indepth Study of a Karnataka PHC has revealed that 


on an average 33 per ‘cent Of the ~ professional “health 


manpower’s time (of 36@ minutes) ls wasted. Percentage es 


wasted time varles across the various professional 
categories: 
| “% unprodu- No. of per- 
Category | Etive time sonnel in 


the category 


Medical: Officer (AMO) ra ie. 3 


Male Health Siperys or : 
(or. Hos or = 4 47 1 


Female Health Supervisor 
Sor Trebey 20) AGS 1 


Female Health Worker 
(ors Hee 9 | Me tA 


Male Health Worker 


fot. ees SEE) os 7 
Lady Medical Officer (LMOQ) LL cf 
Weighted Average SS 


Some other recent studies estimated the unproductive 
time of manpower in PHCs ranging from S@A (Kataria and 
Srivastava, 1986) to 62% (Satpathy, 1988). In the light of 
these estimates, 5 a = appears thet ~“the-“rigure GT ae 
unproductive time in the PHC studied 1s indicative of better 


overall time utilization pattern than in the studies cited. 
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It is of interest to study the economic implications of 
the prevalent wastage of health manpower’s time, considering 
only the gross salary payable to an employee in the category, 
the 


and the present level of wastage of professional’s time, 


money value of the wastage of productive time turns out to be 


as under: 


Estimated total 


Category i fare annual 
Category wastage 


sek ae ac ge A eer A tice emcee tuto eee 


AMO uf Rs .36,0235 
ert ae ; eee eet ee are a 
Sa el gS RE al Rs.20,829 
Sc atiee oe El 1 Re ech 2 
hts eerie v4 Recece2oe 
Pits te Pee OP) 7 RSs 266 goo? 
Total 18 Rs.238,064 


It appears eS the above that a sum of Rs.2.4 lakh 1s 
wasted every year in this PHC because «of “unproductive a Gt 
Mealth worker’s ~ time. Ir adaarttore to sha Ss there are of 
course other -opportunity -.costs caused by unproductive oar 


improper use of health professionals’ time: 


= non-achievement/delay in realising programme 


objectives, and 


wastage of other resources such as bed, equipment, 


laboratory faci izty, “ete. 
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a 


The study reveals that a high. proportiom of ‘time is 


spent by the field staff on family Planning programme, while 
programmes such as health education, environmental 
sanitation, etc. get very little attention. This is probably 


affecting adversely the realization of overall goals ‘of a4 


Primary Health Centre. 


An attempt - should be made to -improve-..the time 
allocation by the staff to various programmes through actions 
such as: 

e emphasizing this aspect in training programmes; 

= setting quantitative targets in respect of most 

programmes; and 

= monitoring achievement of (not only family 

planning and immunization) but every component of 


a PHC’s programmes. 


The indepth case studies of selected workers clearly 
bring out the potentials of raising manpower utilization 
through 

= conning, vip ‘of the overall management of the Cr 

especially the managerial styles of Medical 
Officers and Supervisors; 

~ inculcating 424 team spirit among the PHC Staff 

through team training; 

- ensuring appropriate use of professionals in the 


jobs for which they are trained; 
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monitoring of performance of health supervisors 
(Sr. H.As. by the Medical Officials) and of Health 
Workers (girs H.AS by their respective 
Supervisors), based on records and periodic field 
visits by the Medical Officers; 

3 developing an objective performance appraisal 
system, review of workers’ performance in monthly 
meetings, and a performance-linked incentive 
system; 

_ making living accommadation (government /rented) 
aval lable to -subcentre staff in the subcentre 
Village; and 

= improving staff mobility «Cand reducing commuting 
time ) through provision of two-wheelers to the 
Phe bd --s tat and a jeep for use of ore Medical 
Officers and PHC headquarters starr. 

The study reveals 1 Owst to moderate levels of 


Productivity of time resources for most workers and 


categories: 
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_—_—e_e _— — = SS — 
—_— — — SS ee en ere ee rae eee ets eee chee es ee, pes ee ne See Gs we — 


Productivity Index (per hour CATEGORY 
Spent in that activity) AMO LMG JreHA(mM)  JrsHace) 
1. No. of out-patients 
attended a 16 
2. No e-etlptoodismears 
collected = ae 10.6 g Ree. ae 
3. No. of health talks - _ 3.8 AS & 
4. No. of cases given 
iron & -Falic acid ‘tablets = =~ = es 1 
3. No. of cases given 
treatment for minor ailments es = “sie 6 
6&6. No. of couples motivated 
for family planning = = 4.9 nae 
7. No. of ANCS registered = 7 = 8.1 
8. No. of PNCs registered = =i a Foun: 
9. No. of group meetings | 
conducted ~ = am 2.5 
10.No. of cases given oral pills - = a es 
It is possible to raise the productivity of time, in 


respect of 


each category, by 


ensuring that the staff members in each category 
are given pre-service and in-service training in 
the tasks assigned to them; 

making all. the necessary drugs, equipment = and 
supplies (including forms and registers) available 
to the staff in adequate quantities; and 
maintaining a high level of performance motivation 


in the staff through appropriate actions. 
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Job related tension caused by logistic inadequacies 


(shortage of drugs, non-availability of transport, 


unsupportive supervision, etc) have to be removed or mitiga- 


ted by streamlining the current systems and. procedures” in 


respect of these. 


Job satisfaction is an important determinant of time 
utilization and productivity, and an attempt has to be made 
to Perse Lt’ through . training, improved inter-personal 


relations, effective support services, etc. 


Time -utilization and-(productivity of manpower tin <FPHCs 
can be raised by taking the actions elucidated above, and by 
instituting in the minds of Medical Officers, Supervisors and 
the Workers, a serious concern for achieving results (high 
Productivity: -and— quality-of :care) ae thats -Success ‘can be 
achieved 1in-reaching the goal of Health for Al! by the year 


2000. 
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ANNE XURE - 


INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 


Kunj Primary Health Centre 


ORGANIZATIONAL STRUCTURE 


Administrative Medical Officer 


' 
W 


e r : 
Lady 
Medical : ; 
Btticer sal 

a 4 4 : 
ehnarmeac ist Pata= SenHea hth 
Medical Assistant 

Worker 

: y | 

(Male) (Female) 


a 8 nae Health A eee Health : 
Asst. 6M) — 7 Hset. (rae 
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I 


ANNEXURE - IIA 


INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 
OBSERVATION SCHEDULE 


Senior Health Assistant 


Name : 
Date: Day 
Activity Time intervals Duration 


1. Travelling form 


a) residence to the village 


( ) kms 
b) residence to the PHC 
( ) kms 
cc) PHO tothe village 
( ) kms 


2. Su@pervisory Activity 
—- House visit 


22) MCH Care 


=> ANC registration 
— §PNE registration 
- OI registration 
mo FTS registration 
-~. FS distribution 


433 Immunization 


BCG vaccination-new born 


DET Vatcination -—“ initial 
—- booster 
Poliomylitis - initial 


~ booster 
iii) Family Planning 


o Motivating 
resistant case 
identified by HW 


o followup of acceptors 
~ post-operation | gs 
-~ other contraceptives ; ) SOS 


COMMUNITY Heat TH CELB 
326, V Main, | Block 
Koramengala 


151 Bangalore-660034 
ladia 


as gue eee Gan GED at MED Sy SP Sa CaP 
ce eee ous ee ee ee ee ee ee ee ee 
eee eae tee wane SD OU GD EES OEE SE GD ne HD GEN EE GD Ge GEE eee CUE poe eR SED Sa AR eee 


<—— oe ee ee ee ee ee ee mo eee eee eee ee es ee ee ee ee ee ee ee 


Vv) 


‘A 


a) 


b) 


Registration: 


Births 
deaths 


Communicable diseases 

Malaria. — 

Collection of blood smears 
Identify cases of notifiable 
diseases 

Camps 

Family Planning 

Eye 


Immunization - 


Administering vaccines 
to disease prone areas 


AT PHC 


Attending to immunization 
work 


Tnteraction with worker at 


Pie = checking diaries 
- problem solving 


field - advice 
—- guidance 


Providing health education 


0 individually 
O group meeting 


Interaction with community 
leaders 


Maintaining records, 
diaries etc. 


Personal time 


bine, of completion 


ee a A DE 


A OS OP 
——— a sna er 


ee eee ee ee ee 
iii 


152 


ANNEXURE IIB.1 


INDIAN INSTITUTE QF MANAGEMENT, BANGALORE 
OBSERVATION SCHEDULE 


Junior Health Worker (Male) 


Name of the 


Health worker: Date: Day 

Activity Time intervals Duration 

iL. Travelling 

a ) From residence to 
Village ( ) kms 

b) Prom Cesigence to 
sub-centre ( ) kms 

e) From sub-centre to 
Village ( ) kms 

ea Personal work/away 

ce Malaria 

a ) Identify fever cases 

Ser) Collect-blacd smears 

e) Administer presumptive 


treatment 
d) Health education 


e) Recording 

4. Communicable diseases 

a ) Identify cases of 
notifiable diseases 

b) Enforce control measures 

¢.) Health education 

d) Recording 

aa Environmental sanitation 

a) - Chlorination of public 
water sources 

b ) Assist in construction of 


soakage pits, kitchen 
gardening, etc. 

c ) Health education 

d) Recording 


Activity Time intervals Lee 


6. Immunization 
a) administer BCG 
Vac Loat vor. iNew dporn) 
ey) Administer DPT 
Saecinet ion (ee tsvedgr ) 


aaah Administer oral 
Poliomyelitis (@-1 year) 

d) Assist the Sr.H.A in 
school immunization 
programme 


e) Health education 
f) Recording 
a. Family Planning 


a ) Register the eligible 
couple for family 
planning programme 


D) Motivating couples 

e) DRECr TOU tLon. of 
contraceptives 

d ) Refer cases to PHC 

= a MCH 

3 ) Identify and refer women 


with abnormal pregnancy 
to the Health Worker (F) 


Db) Administer TT for 
pregnant women 
= Ri Bane 
d ) Health Education 
e ) Recording. 
es Coltection: of vital events 
a ) Birth registration 
Db) | Death registration 
Cc) Health education 


1. Nutrition 


a.) Identify malnutrition among 
infants and children below 
‘39 years 

b) Distribution of iron and 


folic acid to children 
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Time intervals Duration 

c ) Administer Vit.A solution 
a children from 1-5 yrs 

11. Primary Medical Care 

a ) Treatment for minor 
ailments 

b) Providinijg first aid for 
accidents/emergencies 

Cc} Health education 

d ) Recording 

ae Interaction with Community 
Health Volunteers 

a ) Check of their work 

Db) Problem solving discussion 

&) Receive support 

d ) Provide training 

e) Supply drugs etc. 

je Team activities 

a ) Participate in staff 
meeting at PHC 

b) Interact with HW (M/F) 
and other staff 

q) interact with Sr... AAs Ee) 

d) Interact with community 
leaders etc. 

e ) Assist .in camps 

14. Maintenance of records 


and registers 


a ) Registers 
b) Diaries 
Cc) Reports/Returns 


Time of completion of work: 
Name of observer 


Initials 


ANNEXURE IIB.2 


INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 
OBSERVATION SCHEDULE 


Junior Health Worker (Female) 


Name of the 


Health worker: Dt: Day 

Activity Time intervals Duration 

i Travelling from 

a ) residence to village kms: 

b) residence to sub-centre kms: 

ee Personal work/away : 

i MCH 

a) ANC registration 

b) PNC registration 

Cc) Conducting deliveries 

d ) Supervise deliveries 
conducted -by the Dais. 

e) Retern difficoult- labour 
cases to PHC/Hospital 

Ue. Post-natal visits 

Q) @-1 year registration 

h) TT for pregnant mothers 

i) Eades tr tbat on 

ae) Health education 

4. Family Planning 

a ) Register the eligible couple 

for family Planning programme 

b) Motivation 

Cc) Group meeting 

d) Distribution of contraceptives 

aes Nutrition 

3a) Identify malnutrition among 
infants and children below 
oo Years: 

b ) Distribution of iron and 
folic acid to children 

©) Administer Vit.A solution 


to children from 1-5 years 
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Time intervals Duration 

&.x Immunization 

a ) BCG vaccination (new born) 

b) Bey vaeccination 

ce} Administer oral 
 poliomylitis 

d) Health Education 

e) Recording 

¥ ate Vital events 

a ) Registration —- births 

b ) Registration - deaths 

oe Health education 

SS. Communicable diseases 

a ) Identify the cases and 

. notify the HW: ¢€™) 

b) Enforce control measures 

mo Health Education 

d) Recording 

ie Primary Medical Care 

a )  Wreatment for minor arlments 

b) Provaecer  s first aid for 
accidents/emergencies 

e) Health education 

d} Recording 

1@. Interaction with Community 
Health Volunteers 

a) : Check of their work 

) Problem solving discussion 

ey Receive support 

d) Provide training 

e ) Supply drugs etc. 

a. Interaction with Dais 


(Other than deliveries) 


ang ® 


<n ce, ct, a ‘a aa aa a 
7 oe et ST 
ee me ee mete ree es ee ree me ete ee ms ree ee ee ee ee ee ee ne Se er ee ee ee cee cee ee wine ee o> ss 


ee chin wwe Were Sone late! mmm see ee Sue Sere ah ame? Sa ee a IE ANE "AOR aS ND SOIR SG OE EE 


pO Team activities 

a) Participate in staff 
meeting at PHC 

b ) interact with H.W: (M/F) 
and other staff . 

) IMterset With Sr. Hew (MZF) 

Gi Interact with community 
leaders etc. 

e) Assist in camps 

Poke Maintenance of records 


and diaries 


a) Registration of ANC 
b) @- 1 yr registration 
G3 Monthly reports 

d) Maternity records 


Time of completion of work: 


Name of observer 


Art ials 
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ANNEXURE IIIA 


INDIAN INSTITUTE QF MANAGEMENT, BANGALORE 
PHC, KUNJ 


Work Sampling Schedule 
(Medical Officer) 


Category : 
Date ; Day: 
Activity Time Record 
A Attending to the KType 
out-patients (clinical) of case 
Diagnosis 
x Attending to family 


planning cases 


a. Tubec tomy 

Bb) Vasectomy 

co IUD 

d ) OP 

e ) Condom 

*) Other 

2 a Supervising staff 

a ) Checking/reviewing 
diaries 

b) Interaction for problem 
solving 

sea Making rounds 

d) providing on the job 


training 


4. Administrative 

a) Correspondence — 
receiving/sending 

b ) Planning of activities 

c) Preparation of reports/ 


returns/registers 
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AEtTIvNiLCY Time Record 


— ee ae ee ee ee eS ee See Ore see ee eee OO A i A 


ho Away from HQ 

a ) Visiting the sub-centre 
(specify the sub-centre) 

b ) VMisitingvather officers 
related to work 

cs) Personal 

d ) School visits 

e ) Attending campus 


(specify the nature of 
the camps) | 


6. Attending meeting 

a) inside 

b) outside 

ia Completior-of work: at PHC 


——_—eO een ann an ae aa aaa aa a aaa a a a a eae ae ae ee eee eee ere ere rr rer Or Or 


KType of patient: Al Qa iat ainicer 


Az : Chitd Bpetween: 1. -:-3 
AS :  Chite Setweean & —2 15 
B : Male adult 

Prat : Petader >] Gah = 

are : Female -—- AN/PN 

D : Over 60 . 
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ANNEXURE IIIB 


INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 


les a 


WORK SAMPLING 


Time: 
Gateoery On PHE (Stats 
aes ia GEA Bbc pack Dent on ee ne a 
Pharmacist PMW Jr.H.w Group D 
Ora ae a eeeeuie kRecord 
a a 5 Details 
1. Dispensing: 
drugs : 
2. Assisting 
MO/LMOx 


ES: eG, OLE aE CP ee ee RE TEE emer 
3. Away for 


attictral 
work 


Record 
Maintenance 


wae “et Lect 
blood 
smears 


Se 


6&6. Certificate 
work 


7. Cleaning the 
premises 


8. Dressing 
wounds 
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ee ee eee ee ee cee eee meee eee — eee tl a ee a el ll ee man et 
—_ << a mee 
+ 
ne EY A Se A A AT rT ST 


Pharmacist PMW Jr.H.W Group D 
cs fn fs my nen wan an kRecord 


SR, SH Cates “eney, A Sea cae — eee eee eee eee ee 
nee a enaiionaicnsdiaadieieass 
om SR cee eee ee ee 


9. Absent 


10. Away on 
personal 
work 


ite eet si tt) eS 


fee SOC Lali cat Lon/ 
coffee 


be Puttanna 
ae Nataraj 


ey S Lakshmi 
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II. 


AN & 


Name ofs the unat : 


ANNE XURE 


INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 


INTERVIEW: SCHEDULE 


Junior Health Assistant 


Name of the worker 
Name of the sub- 
centre assigned 


Villages covered under the subcentre 


a ) 
b ) 
oy 
d) 


4. 


-a) 


Pistance. traveled’ from 


Residence to the PHC 
Residence to the SC 
Headquarters 
Residence to the SC 
village (specify) 

Pur tea ‘the SC village 
Village to village 


Sate De Mares Wale 
: kms 
kms 


Brey oe kms 
kms 


Average time spent on travelling. Trom: 


Residence to the PHC 
Residence to the SC 
village 


Mode of travel ; 


mts 


eo mts 


Bus/Cycle/Two wheeler/Walk 


What according to you, 
the PHC to be pursued”? 
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are the objectives o f 


IV 


b) Rank them in order of importance as you perceive. 
Bn... tice Objectives Rank (in order of 
importance) 
eS Whatiis your role.in acwiieving thege objectives? 


Soa) What: are the Various functions you are (required to 
perform —at the. PH. end, the 266.4. .anea (70U° are 
assigned? 


6b) Indicate the importance you feel about each 
TUMGCAa ers 


c) Indicate the importance your supervisors assigns 
te Sec hf unc 2 ome. 


Pune tion Your Supervisor's 
importance importance 
; NI IM VI NI om NI 
St PHC 
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4. What percentage af the working hours 


1S usually 
spent on the various activities? 


Activities .: Percent of time: 


ANC Registration 

PNC Registration 

ANC Visits 

PNC Visits 

@ - 1 year Registration 

1a “far ANE 

Distribution of iron tablets 
Health education 


B. Family Planning 


Registration of eligible couples 
Motivation 

Distribution of contraceptives 
Foliowup visits and treatment 
Health education 


oc Immunization 
BCG 

DPT & Polio 

AF 


Measales 
School immunization 
Health Education 


D. Nutrition 


Administering Vit.A solution 
Health education 


Ee Control of communicable 
diseases 


Malaria —- Identify fever 
cases and collection of 
blood smears 


enforce control measures 


Others - Identification 
control measures 


Health education 
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Activities Percent of time 


Ps Registration of vital events 
Births 
Deaths 


Health education 


5:. Environmental sanitation 
aoe Primary Health Care 


Treatment of minor ailments 
First aid 
Health education 


be Team activities 


Participation in staff meetings 
Interaction with other 

Gis. Hes or! Ce) 
imcecac tion: with: Se. HAC ) 


od Fe Record Maintenances 
K. Others (specify) 
se How do you think superiors evaluate your work i1n 


terms of each  Ttunction: Listed? 


a a a ns aaa ae ae 


a os Function Supervisor’s mode of 
evaluation 


eo PHC {3 
an 
ee 
a. 

MLS. area. ie 
ea 
a 
i 
me A 
ron 
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6.a) Are you given any performance targets? Yes/No 


b) If yes, specify the programme and targets for the 
current year and month. 


ee re re re rr em 
See a SE ee ae Fe ee eae ee ag 


try 2 Re 4 su. Lat 


eae eae ae ae 
ce ee ee es ee ee 


em a ee ee ee eae ae ease are cw cere re — a eee ee ae ee ee ee ee 


c) How were these targets fixed? 


d) What are your opinions about these targets? 


Pe How many villages do you visit per week? 
Ss. How do you involve the community? 
ee How do you rate the community narticipation/tbenetic- 


iary participation in the health activities: 
Maighys | .3 Moderate: Low: 


1@. How can the level of community participation be raised? 


11. What according to you do the community/beneficiaries 
perceive as the most important needs for which they 
need your help? 


LZ-« How satisfied are you with your ability to meet these 
needs”? 
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. ” 
ro Do you have a written job description or manua] 


Yes/No 


If no, how are you made aware of your job 
responsibilities? 


i462. ow much do you (hake Myour soe 
Very muchs . Loge eit 
BO NOt hake ait 


b. Reasons for not liking: 


vo. row. bothered are you with. the: tollowing conditions 
Of your work? 


i MED Condition Botheration 
Not at all Some Always 
times 
1 Lack of adequate authority 
2 Lack of promotional 


opportunities 

Toomuch of work to perform 

ComftLicting orders 

Inadequacy of training 

Feeling of rejection by people 

_Ignorance of superior’s 

expec tations += 

Ss.  -Compulsions: ta -doe things. you 
feel unwise to do 

ee Work load interference with 
~S Gta. 1 ty Ot: (work 
T Tamia yt te 

2a Pressure for improving your 
performance 

a ie oP Intereference of local politics 

i2. Ineffective organizational 
communication 


NO Op w 


— ee ee ee es gs ge eee ee ee ~ feasts ae EES arse wena ee Seen sen dak “eants linet, iia eee! ie! Looe Nees wuaipe sini” ache eval, Sapa naasis” ease eases: Cae cate? epee 
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16. Are you satisfied or not satisfied with the 
following conditions of-work? Rank them according 
to the importance you attach. | 


LS ES ES Se ae ee ee eee. See See See eae sae ene eee ome ee <ant ene gs ce Gy — ee ee ee ee ee ee 


Dis- 3 sIndifse..Renk 
satisfied ferent (in 
Order of 
importance) 


a. Training 

b. Incentives/rewards/ 
prizes 

c. Recognition of good work 

Oo. Publis eritician of | 
poor work 

e. Promotional opportunities 

f. Salary and allowances 

g- Nature of the work 

h. Level of supervision 

i. Responsibility 

Jj Authority 

k.. Job security 


ee ee a ities 


17.a. Is there any prescribed pattern for tield week 


Yes/No 


If yes, a detailed explanation of the pattern. 


b.- How. closely. do: you follow it? 
Stracelys Closely: 
I do what I feel best: 
18.a. Your immediate supervisor: 


db. ,Liet the other officials who directly supervise 
your work: 
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19. 


BOR 


2g 


Fafa 


ghee 


24. 


as 


How much freedom do you have to discharge your 
duties in the way you feel best” 


Very much: Little: 


None : 


How frequent is your meeting with your superior? 
What aspects are discussed in such meetings? 


At PHC Aspects discussed 
Once a week 
Once a month 
Rare 


In the field 


Once a fortnight : 
Once a month H 
Rare : 


How do you rate the interactions with your superior 
during such meetings? 


Highly satisfactory 
Satisfactory 
Not satisfactory 3 


How do you rate your superior’s understanding of 
your problems? 


High = Moderate 3: Cows 


How do you rate the guidance (if any) you receive 
from your superior? 


Excellent : Moderate : 
Good : Poor. : 


How will you describe your supervisor? 


a) Supervisor impresses on the need to achieve 
high output/achieve the target set. ; 

) Takes good care of us, and believe we will do our 
beet. ~ 

Gc) He -is: Andi tterenc 


How free do you feel in communicating with your 
supervisor? : 


Quite free : Free 2 Not free: 
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26. 


di i 


2G. 


32. 


A 
NJ 


3D s 


with you? 


How frequently do you yourself Communicate with 
your supervisor? 


Once a week: Once a month: Very rare: 
What typically is acer 
cations? 


(Illustrate) 


ed during such communi- 


How frequently does your supervisor communicate 


Almost daily 
Once a week 
Less often 
Seldom 


What is typically, the. contents of such communi- 
cations? (Give examples) 


Does your supervisor usually express satisfaction 
with your work when done well? 


Yes/No 


Does your supervisor Usually express dissatisfaction 


with your work when not done well? 


Yes/No 


What does your supervisor emphasize? 


a ) Achieving targets: 

b ) Appropriateness of approach: 
aes Both of these: 

d) None: 


Did you face any difficulties in performing your 
role? 


Yes/No 


If yes, specify. 
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34, 


What is the extent of support you received from your 
superiors in your effort to solve them? 


Adequate : Fairly adequate : 


Inadequate : No support ; 


35. how is your interaction with your counterpart regard- 


ayo 


he 


ing work related problems”? 


Excellent: 
Good : 

Satisfactory: 

Poor : 


What. according to you, are’ fhe ‘constraints Tor 
successful implementation of programme? 


Suggest remedial measures for removing such constra- 
ints. 


112 


* 
hs 


‘ 
Pall 


ly 


